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ABSTRACT
As of February 8, 2022, more than 394,381,395 individuals across the globe have
contracted COVID-19; and from this number, reportedly more than 5,735,179 have died
due to the virus (World Health Organization, 2022). Amid the COVID-19 pandemic,
local, state, and federal governments have fielded a host of public health mandates in an
attempt to curtail the spread of the virus; however, little is known about the efficacy of

such mandates and how willing compliance is obtained through perceived high-quality
leader-member exchanges. Compliance is best defined as willing conformity to official
requirements; here, compliance is examined through the lens of relational dynamics.
Leader-Member Exchange (LMX) theory provided the theoretical framework for this

mixed-methods investigation. Data was collected from participants (N = 149) currently
living in the geographical limits of Dougherty County, GA. An adapted LMX-7 (Graen &
Uhl-Bien, 1995) was used to assess the perceived quality of LMX between the study
participants and their elected officials along with a novel scale designed to assess
compliance to public health mandates. A statistically significant positive correlation was
observed between perceived quality of LMX and citizen willingness to comply with
public health mandates. Qualitative findings from this investigation included the
overwhelming support, initially, for public health mandates. Additionally, interviews
revealed that participants generally engaged in low-quality leader-member exchanges
with their elected officials. This research has the potential to construct a foundation for
the use of LMX theory outside of the corporate setting, contributing to our understanding
of relational dynamics and how power-based relationships influence prosocial and
positive health behaviors.
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CHAPTER 1: INTRODUCTION TO THE STUDY
Introduction
In the last decade, there has arguably been no other globalized event that has
caused more pandemonium than the introduction of severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2), formerly labeled the novel coronavirus 19 (Lai et al.,
2020; Pan et al., 2020; Wang et al., 2020). Since the beginning of this global pandemic,

scientists from all disciplines have begun to examine the multifaceted issues that
accompany such a virulent virus (Babič et al., 2019; Lee et al., 2019; Fauci et al., 2020).
As part of the pandemic response, local, state, and federal governments issued public
health mandates. The public’s willingness to comply with these mandates can be better

understood by a concept called Leader-Member Exchange (LMX) which is defined as
“the perceived quality of a power-based relationship concerning the following three
domains: a leader, a follower, and a relationship” (Graen & Uhl-Bien, 1995, p. 220, 221).
In this manuscript, I provide an overview of the current literature relative to what
we know about COVID-19 and report the results of a mixed methods study that
investigated how the perceived quality of LMX, between the citizenry and their elected
government officials, is related to willingness to comply with public health mandates.
Additionally, I demonstrated how understanding these relational interactions may be used
to promote positive leader-member exchanges and increase the efficacy of public health
interventions.
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Background
Presently, there is much more to be discovered concerning COVID-19; however,
some aspects of this virus have been studied and provide a baseline for further
exploration. In a recent study by Wei et al. (2020), the researchers explored
asymptomatic and presymptomatic transmission of SARS-CoV-2, the disease process
causing COVID-19, through careful analysis of patient data (N = 243) collected from a

healthcare facility in Singapore. Critical findings from their contact trace study involved
estimating that 12.6% of positive cases discovered in mainland China were the result of
asymptomatic or presymptomatic transmission of SARS-CoV-2. Their study's results
illuminate the complexity of containing and limiting exposure from those presenting no

clinical manifestations of SARS-CoV-2. These discoveries are echoed by similar studies
aimed at increasing the scientific understanding of the contagion, transmission, and
contraction of SARS-CoV-2 (Lai et al., 2020; Pan et al., 2020).
Examining the biological attributes of SARS-CoV-2, Pan et al. (2020)
investigated the viral loading of various bodily substances and how each contributed to
the spread of the virus. Their investigation was limited to a Beijing healthcare facility
caring for patients (N = 82) infected with SARS-CoV-2. They examined the dynamics of
this specific coronavirus strain by collecting samples from patient’s stool, sputum, urine,
and throat; subsequently testing each sample to evaluate the viral load of SARS-CoV-2
based on the biological material tested.
The central findings the researchers noted in their clinical reports focused on the
peak viral loading of SARS-CoV-2 tested using the N-gene-specific quantitative RT-PCR
assay (Pan et al., 2020). Their report describes the highest viral load for throat and
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sputum samples peaked around five days after symptomatic expression—with sputum
samples generally detecting a higher viral load over throat samples (p. 411). Other key
elements included the description of two patients that tested positive for SARS-CoV-2
using a RT-PCR test the day prior to experiencing any symptoms—indicating that
asymptomatic transmission is possible. With the possibility of asymptomatic
transmission, however small, and lengthy contagion periods, research dedicated to

understanding the ramifications of both positive and negative public health behaviors
cannot be ignored.

Public Health and Leader-Member Exchange

Although the majority of the scientific literature produced in the last
year has focused on the biological and virological nature of SARS-CoV-2, social
scientists are beginning to explore the sociocultural, behavioral, and public health factors
that influence contagion (Lai et al., 2020). Looking specifically at the public health
factors that have propelled SARS-CoV-2 into all corners of the world, Lai et al. (2020)
posited that travel history should be used as a method for both detection and isolation, to
curb the virus’ prevalence. Additionally, they stated that limiting human-to-human
contact should take place—specifically within the healthcare community.
Examining the literature relative to airborne illnesses, epidemiologists have
learned from similarly functioning infectious diseases such as the flu and other
respiratory tract illnesses (RTI; Little et al., 2015; Loeb et al., 2009; Weel, 2015).
Focusing specifically on the wearing of masks to combat RTI’s, Loeb et al. (2009)
conducted an empirical study comparing the contraction of RTI’s amongst nurses (N =
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446) when using surgical masks versus N-95 respirators in a clinical healthcare setting.
At the conclusion of their study, they found that there was only a .7% difference between
the two mask-wearing groups concerning the contraction of RTI’s.
Attempting to act upon the evidence supporting the reduction in transmission of
RTI's, some government leaders mandated the use of face coverings in their respective
jurisdictions at various points during the pandemic. However, as Loeb et al. (2009) used

healthcare professionals as participants, with formal training on the proper wear and
usage of masks, and no mask-less control group, there is concern about the generalization
of their findings (Cooper & Crews, 2020). This research compounds the complexity of
governmental mandates involving the universal wear of face coverings, without formal

training, as well as the need for the general populous to wear N-95 respirators—
particularly as it relates to governmental trust (Vigoda-Gadot, 2006; Wynia, 2007).
Seeking evidence of the utility and efficacy of governmental mandates, one must first
evaluate the perceived quality of LMX that exists between citizens and their elected
officials (Anand et al., 2018; Chamberlin et al., 2016; Graen & Uhl-Bien, 1995).
Graen and Uhl-Bien’s (1995) LMX Theory provides a useful theoretical
framework for investigating how the perceived quality of LMX influences citizens’
willingness to comply with the aforementioned public health mandates (Anand et al.,
2018; Babič et al., 2019; Carnevale et al., 2017). Focused on describing the dyadic
strength of relationships between leaders and their followers, LMX fits such an
exploration due to its applicability to power-based relationships where an individual, or
group of individuals, exert control or influence upon another individual or group (i.e.,
elected officials and their citizenry).
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Originally termed Vertical Dyadic Linkage Theory (VDL), Dansereau, Graen, and
Haga (1975) sought to explain leadership using a method that deviated from traditional
approaches that placed the leader at the center of study. Instead, relational interactions are
the central focus and delineate a leader's quality based upon the influencer's relational
dynamic with the one being influenced. Dansereau, Graen, and Haga posited that this
measure would be consistent across situations, contexts, and periods—providing a more

empirical evaluation of leadership through relational strength. Northouse (2019)
described LMX theory as a process theory that shifts importance away from something a
leader does “…toward all of their followers” and instead allows researchers to
empirically investigate the formation of relationships using both qualitative and

quantitative techniques (p. 139).
Researchers may use various LMX scales to quantify the interpersonal dynamics
between a leader and their follower. In Graen and Uhl-Bien’s (1995) LMX 7-item scale,
elements of trust, mutual understanding, perceptions on the quality of relationship,
relational satisfaction, and voice are measured (e.g., “what are the chances that your
leader…would use his or her power to help you solve problems in your work?”).
Respondents complete the LMX-7 using a 5-point Likert-type response scale ranging
from None to Very High, with Moderate as the midpoint response. Scoring of the LMX-7
consists of summing individual responses on each of the seven items to calculate the
participant's total score on the measure—higher scores indicate a robust and high-quality
relationship, whereas lower scores indicate a lower-quality of relationship (Caliskan,
2015).
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Additionally, this specific measure—the LMX-7 scale—has shown a high degree
of internal consistency along with a one-factor solution. Caliskan (2015) examined a onefactor solution on a variant of Graen and Uhl-Bien’s LMX-7 scale resulting in good
model-data fit (N = 330; χ2(14) = 31.36; p = .001; χ2/df = 2.24; GFI = .95; CFI = .97;
NNFI = .96; SRMR = .04; RMSEA = .08). Given a unidimensional scale, Cronbach’s
coefficient alpha was used to assess internal consistency. Caliskan found moderately high

internal consistency in his study (α = .84).
In a qualitative investigation, LMX theory provides a practical, theoretical
framework for examining relational equity, trust, and in-group and out-group formation
(Munshi & Haque, 2017). More specifically, LMX theory is exceedingly useful when

used as a framework for conducting qualitative interviews focused on obtaining leader
and follower perceptions regarding the quality of their relationship. It is through this
mechanism that researchers garner a deeper understanding of relational dynamics and
how one begins or ends up in either an in-group, “…more trusted or close group”, or outgroup, “…less-trusted” (Munshi & Haque, 2017, p. 2).
In the context of my own research, the use of LMX theory to examine citizen
willingness to comply with governmental public health mandates is fitting, appropriate,
and theoretically parsimonious. In this manner, quantifying compliance and the relational
strength between citizens and their elected officials could identify areas that need
increased emphasis. It may also identify which party perceives the quality of the
relationship to be lacking: equity in governance, barriers to accessing elected officials,
beliefs regarding citizen voice in their representatives, trust, and how one’s geographical
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area, race, and gender influence their beliefs on all the aforementioned (see Appendix A
& B).

Citizen Voice
An important component of LMX is citizen voice. Citizen voice and voice flows
must be examined to understand the nuances and perspectives of both citizens and their

elected officials (Carnevale et al., 2017; Cooper et al., 2020; Jiang, 2017). In this
exploration, citizen voice is best defined as, “…a transmission of information [from a
citizen to their elected official or government]…with the intention of making things
better via proactive behavior…” (Detert et al., 2013, p. 627). Similarly, voice flows are

directed at how this voice is carried through communication pathways to reach its
intended target, even at an extended distance (e.g., between a citizen and their elected
official). Present in any empirical investigation are the perceptions and vocalizations of
all parties involved; presently, it is unwise to speak philosophically about LMX without
discussing how perceptions are created, solidified, and communicated from one party to
another. In this manner, behavioral determinants can be explored based upon the
perceptions and emotions of the citizens and their elected officials: how governments cocreate initiatives, how citizens engage in positive citizenship behavior, and how both
parties communicate effectively amid an unprecedented global pandemic (de Jong et al.,
2019; Kong et al., 2017; Matta & Van Dyne, 2020).
Almost exclusively reserved as a construct of interest in the organizational
context, voice flows may serve as viable mechanisms to increase the perceived quality of
relationships between citizens and their elected officials. More specifically, human
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interaction is based upon mutual trust (Graen & Uhl-Bien, 1995). One crucial factor in
evaluating this chief interpersonal variable is through mutual conversation—the sending
and receiving of information—in a host of modalities: public service announcements,
audible discussion, text messages, and early alert systems (de Jong et al., 2019; Graen &
Uhl-Bien, 1995; Kong et al., 2017). Theoretically, one’s perception of the quality of
voice in a given relationship subsequently influences their perception of the quality and

consistency of trust present in their relationship. All of this considered, any investigation
attempting to measure the quality of LMX should include a discussion on how
perceptions of voice, to and from the leader and their follower’s, impact subsequent
levels of trust; in this particular exploration, I anticipated that communication would

surface as a major theme in the midst of qualitative data collection.

A Christian View of Science in the Pandemic
Understanding that citizen voice and perceived quality of LMX are central to the
discussion on combatting COVID-19, values, beliefs, and spirituality are factors to be
considered in this context (Carnevale et al., 2017; Cooper et al., 2020; Nell, 2014). The
foundation of Christian leadership is manifested through trust between leaders and
followers; beginning with the quality of relationship Jesus cultivated with his followers—
through trust (cf. Exodus 18:21: John 13:1-17; Luke 6:31; Matthew 4:18-20; Philippians
2:3, English Standard Version, 2020).
Drawing upon the canonical scriptures to explore the dynamic relationship
between Christianity and leadership, Exodus 18:21 states that—for positions of
leadership—we are to select “…men from all the people, men who fear God, who are
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trustworthy and hate a bribe, and place such men over the people as chiefs of thousands,
of hundreds, of fifties, and of tens.” This underscores the most important attributes of an
elected leader, namely an individual who is revered as worthy of someone’s trust.
All of this considered, Graen and Uhl-Bien (1995) posit that trust is a necessary
construct that shares responsibility in relational growth—here, in the context of the
Gospel of Christ and in organizational psychology. Examining trust at greater length,

Scandura and Pellegrini (2008) divide trust into two distinct constructs, calculus-based
trust (CBT) and identification-based trust (IBT). They describe those who engage in
relationships based upon what they can “get” from the relational transaction as those that
possess CBT; likewise, those that maintain relationships where they have a measure of

their identity nested in the dyad possess IBT. Applying this model to a well-known
Biblical example, Matthew 14:22-23 provides evidence of Peter’s IBT with Jesus Christ
as he steps outside of the safety of a boat to walk on water after being called. This
phenomenon could not have occurred with the lesser of the two types of trust; CBT is not
strong enough to persuade an individual to face perceived death without an equal or
greater return.

Problem Statement
Presently, the scientific community has initiated a host of studies to examine the
biological facets of COVID-19; focusing on viral loads in various bodily substances,
asymptomatic and presymptomatic transmission, and how certain preexisting medical
conditions contribute to mortality when infected (Lai et al., 2020; Pan et al., 2020; Wang
et al., 2020). Contact tracing to understand how social interactions impact the contagion
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of COVID-19 is also an area of research that has received considerable attention as the
focus shifts from medicine to the epidemiological interventions that can be made to
reduce transmission (Lai et al., 2020; Wei et al., 2020).
However, considerable gaps in the literature are evident; particularly in the
examination of citizen willingness to comply with public health mandates and how
compliance impacts the spread of COVID-19 (Fauci et al., 2020). As a host of mandates

are being fielded by governmental officials, little is known as to how citizens process and
accept information relating to the pandemic; how this information influences citizen
participation in these mandates, and the efficacy of the interventions themselves (Alathur
et al., 2016; Babič et al., 2019; Cooper & Crews, 2020; Cowling & Leung, 2016). In this

manner, cross-discipline study and the novel use of previously validated measures is
imperative when evaluating the efficacy of interventions designed to mitigate the spread
and impact of COVID-19 (Detert et al., 2013; Kong et al., 2017).

Purpose of the Study
The purpose of this mixed methods study was to examine the relationship
between leader-member exchange and citizens’ current willingness to comply with
governmental public health mandates specific to COVID-19 in Dougherty County,
Georgia. At this stage in the research, willingness to comply with governmental mandates
will be generally defined as citizens' acknowledgement that they have supported their
local governance and comply with public health measures as dictated by the Chairman of
the Dougherty County Commission, the Mayor of the City of Albany, and other elected
officials.
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Research Questions and Hypotheses
Quantitative Research Questions
RQ1: Is the C/G LMX-7 unidimensional?
RQ2: Is there a correlation between total scores on the C/G LMX-7 with total
scores on the C19 Compliance Scale?

Qualitative Research Questions
RQ3: What are citizens’ current perceptions regarding the quality of
LMX between the citizenry and their elected officials in Dougherty
County, Georgia?

RQ4: How do citizens describe their willingness to comply with public health
mandates?

Hypotheses
H01:

The C/G LMX-7 is not unidimensional, as indicated by Exploratory
Factor Analysis (EFA).

Ha1:

The C/G LMX-7 is unidimensional, as indicated by Exploratory
Factor Analysis (EFA).

H02:

There is no correlation between total scores on the C/G LMX-7 with total
scores on the C19 Compliance Scale

Ha2:

There is a positive linear correlation between total scores on the C/G
LMX-7 with total scores on the C19 Compliance Scale
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Assumptions and Limitations of the Study
Assumptions
For this study, there were four assumptions to identify. The first assumption was
that all of the participants had the requisite knowledge concerning their elected officials
and are able to answer all items on the C/G LMX-7 from a place of knowledge and
experience. The second assumption was that all participants answered the C/G LMX-7
and all interview questions honestly, without providing socially desirable responses. The
third assumption was that the C/G LMX-7 and C19 Compliance Scale were both
internally consistent and appropriately measured citizens’ perceptions regarding the
quality of their relationship with their elected officials, as well as their willingness to
comply with governmental public health mandates. The fourth and final assumption was
that participants would provide detailed descriptions and lengthy commentary in their
individual interviews, necessary for collecting quality data.

Limitations
The primary limitation of this study was that all data, analyses, and results are
specific to Dougherty County, and all findings are limited in their generalizability to
other cities, counties, states, or countries. Acknowledging the specificity of this research
project is vital for future readers of this study attempting to apply specific outcomes from
this study to their own context.
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Theoretical Foundations of the Study
Building upon the existing literature, the theoretical foundation for this study was
derived from the seminal work of Graen and Uhl-Bien (1995) concerning LeaderMember Exchange Theory (LMX). As explored in Chapter 2 of this manuscript, LMX
fits for a number of reasons; first, the literature is rich concerning LMX theory and
contains many previously validated measures designed to assess the perceived quality of
LMX in power-based relationships (Anand et al., 2018; Babič et al., 2019; Carnevale et
al., 2017; Gooty & Yammarino, 2013). Second, adaptations of the LMX-7 item scale
have been a subject of increased interest as this theory's applicability and utility has yet to
be fully actualized (Caliskan, 2015). Using Graen and Uhl-Bien’s LMX theory, I
examined the power-based relationship that exists between elected government officials
and their citizens; given the nature and direction of my work, this framework was not
only reasonable but appropriate (Alathur et al., 2016; Chen et al., 2018).

Biblical Perspective of Constructs
This investigation was birthed out of the understanding that Christians are called
to be fishers of men—leaders in their own areas with the talents they have been given (cf.
Matthew 25:14-30, English Standard Version, 2020). Making disciples and teaching the
gospel message requires one to possess a certain degree of leadership ability (cf. Matthew
28:19). In this manner, defining, understanding, and developing leadership as a
mechanism to further God’s kingdom is worthy of further exploration (cf. Matthew 6:33).
Using empiricism to better understand relational dynamics and their influence on leaders
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and followers was where this exploration began—Leader-Member Exchange Theory
(Graen & Uhl-Bien, 1995).
In light of the current pandemic, understanding that Christians are also called to
be vessels of mercy and grace to an unbelieving world, COVID-19 provides a unique
opportunity for Christian scientists to evaluate how relational strength influences the
health outcomes of those around them (Nell, 2014). Citizen voice, a sub-construct of
interest in my exploration, was derived from my understanding of various scripture
passages concerning how Christians should listen, hear, and communicate with others (cf.
Ephesians 4:29; James 1:19; Proverbs 15:1; Proverbs 29:20). Following all of these was
my final construct, citizen willingness to comply; this was exemplified in the numerous
passages of scripture discussing when, how, and why, Christians should submit to the
authorities appointed over them (cf. Hebrews 13:17; Romans 13:4; Titus 3:1)

Definition of Terms
The following is a list of definitions of terms that were used in this study.
Citizen Voice – Is defined as “…a transmission of information [from a citizen to their
elected official or government]…with the intention of making things better via proactive
behavior…” (Detert et al., 2013, p. 627).
COVID-19 – Is used in this proposal as a layman’s term to describe the 2019
coronavirus—the disease process caused by SARS-CoV-2 (See below).
Willingness to Comply – Is defined as “[willing] conformity in fulfilling official
requirements (Compliance, 2020).
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Pandemic – Is defined as, “an outbreak of a disease that occurs over a wide geographic
area (such as multiple countries or continents) and typically affects a significant
proportion of the population: a pandemic outbreak of a disease” (Pandemic, 2020).
Public Health Mandates – Is defined as “…public health strategies to mitigate the
harmful effects of risky behaviors [in an attempt to save lives].” (Wynia, 2007, p. 2).
Quality of Leader-Member Exchange (LMX) – Refers to the perceived quality of a
power-based relationship concerning the following three domains: a leader, a follower,
and a relationship (Graen & Uhl-Bien, 1995, p. 220, 221).
SARS-CoV-2 – Is defined according to the naming convention of the International
Committee on Taxonomy of Viruses: “Severe Acute Respiratory Syndrome 2… a
positive-sense, single-stranded RNA virus belonging to the genus Betacoronavirus.” (Lai
et al., 2020, p. 2).
Voice Flow –Is defined as “a transmission of information between two parties…” that
may be initiated by the leader or the follower; with the goal of the intended recipient
receiving and acting upon the information provided (Detert et al., 2013, p. 627).

Significance of the Study
When evaluating the benefit and significance of this specific study, it is essential
to highlight such an exploration's novelty. First, this research endeavor was unique in
comparison with other investigations that are, at this very moment, exploring the
biological and virological attributes of SARS-CoV-2. In and of itself, an examination
targeting leader-member exchange, and how this construct impacts citizen willingness to
comply with governmental public health mandates, is a logical progression for the
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scientific community (Detert et al., 2013; Graen & Uhl-Bien, 1995; Wijnhoven et al.,
2015).
Second, this investigation serves as a seminal work for additional studies seeking
to apply Leader-Member Exchange Theory to subjects outside of the organizational
setting (Caliskan, 2015; Graen & Uhl-Bien, 1995). Examining the role of vertical-dyads
that form between individuals at a community level, researchers will garner an increased
understanding of the utility of LMX and how it may apply to power-based
relationships—from singular to aggregate. This study not only serves as a new
application for LMX, but the work also fields a distinct variant of the long-established
LMX-7 to quantitatively measure distant power-based relationships—citizens and their
elected government officials.
A third and final benefit of this investigation was obtained after the research was
conducted; multiple veins of research will increase in their understanding of SARS-CoV2: public health, virology, epidemiology, social psychology, and industrial &
organizational psychology. Specifically, public health researchers may build upon the
foundation of this investigation and champion policy strategies that are both pragmatic
and efficacious. Identification of specific social constructs related to citizen willingness
to comply with public health mandates only bolsters any attempt to successfully
implement measures to reduce SARS-CoV-2 transmission worldwide. At no point in
history has LMX been used in the public health arena; here, this study demonstrates the
pragmatic use of LMX to save lives across the globe by providing critical information as
to when and how trust impacts citizen behavior. Furthermore, future explorations can use
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this investigation as a springboard for additional research concerning trust, public health,
and leadership.

Summary
In light of the current pandemic, scientists from various disciplines must direct
their knowledge and experience toward formulating a more comprehensive understanding

of COVID-19; to save lives, advance the sciences, and forge a way forward for future
generations (Fauci et al., 2020). Although significant information has been obtained
through systematic investigations concerning the biological and virological aspects of the
virus in question, substantial gaps in the scholarly literature still exist. Two specific

constructs have been listed in this investigation in an attempt to address the identified
gaps present in the scholarly literature: leader-member exchange and willingness to
comply with governmental public health mandates (Caliskan, 2015; Detert et al., 2013;
Graen & Uhl-Bien, 1995; Wijnhoven et al., 2015).
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CHAPTER 2: LITERATURE REVIEW
Overview
With the introduction of SARS-CoV-2 in December 2019, the season for
collecting, analyzing, and interpreting data concerning such a multifaceted and complex
phenomenon, is now. Seminal publications concerning 2019-nCov, now known globally
as COVID-19, entered digital spaces—ahead of print—as recent as the Spring of 2020

(Ciotti et al., 2020; Cooper & Crews, 2020; Lai et al., 2020; Pan et al., 2020; Wang et al.,
2020; Wei et al., 2020). Multiple studies have been conducted concerning the biological,
virological, epidemiological, and psychological implications of living in a world plagued
by a pandemic with still more to discover (Ciotti et al., 2020; Willis, 2020; Yuen et al.,

2020).
In this chapter, I define the research space, illuminate the gaps present in the
literature, and demonstrate the need for this research project. Additionally, an
examination of the following topics will be presented: the present state of the literature
concerning SARS-CoV-2, Leader-Member Exchange Theory, citizen voice and voice
flows, exploratory factor analysis (EFA), and a Biblical worldview that emboldens
Christian scientists to engage in research for the benefit of humankind.

Description of Search Strategy
To begin my literature review, I searched multiple electronic databases to identify
relevant scholarly articles: PsycNet, PsycInfo, EBSCO, Google Scholar, JAMA, and
SAGE Journals. I also used Google’s search engine to identify articles that support
various topics throughout this investigation. The search terms used were Leader-Member
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Exchange Theory, LMX, Social-Exchange Theory, SARS-CoV-2, COVID-19,
governmental trust, trust, citizen-government interaction, public health mandates,
respiratory tract infection, epidemiology of airborne illnesses, viral loads of SARS-COV2, the efficacy of face coverings, surgical mask wear versus N-95, mental illness and
COVID-19, EFA, CFA, CFI, RMSEA, SRMSR, Eigenvalues, Kaiser-Meyer-Olkin
Measure of Sampling Adequacy, Bartlett’s Test of Sphericity, and citizen willingness to

comply with governmental mandates.
More than 90 articles were identified as providing relevant information for this
study’s purposes and were used in the formulation of my literature review. Due to the
recent outbreak of SARS-CoV-2, all the articles collected on this specific phenomenon

are from the last three years. All articles collected range in date of publication from 1951
to 2021. The older articles were explicitly used to frame the theoretical structure of this
proposal and guide my proposed methodology.

Review of Literature
COVID-19
Originating in Wuhan, China, in December 2019, COVID-19 captured the global
populous' attention as it quickly spread across the Eastern hemisphere like a
contemporary of the 14th century’s bubonic plague (Fauci et al., 2020). As both research
and medical communities reeled to study and treat the new coronavirus strain, much of
what is known today resulted from trial and error taking place in real-time at locations
that surged with cases of SARS-CoV-2, the disease process causing COVID-19. The first
425 cases were studied at the virus’ epicenter by Li et al. (2019). This team of researchers
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were instrumental in providing scientists and practitioners worldwide with the initial
prognosis and detailing the epidemiological and virological factors that needed further
investigation to understand better the structure and function of the newly re-termed
SARS-CoV-2.
As Fauci et al. (2020) detail in their article, previous similar functioning viruses,
such as the Middle East Respiratory Syndrome (MERS), have posed unique challenges to

the science community: public health, medical, and research. However, researchers note
that COVID-19 differs from other infections regarding how the virus is spread, how
individuals deteriorate post-contraction, as well as the potential for asymptomatic and
presymptomatic transmission (Lai et al., 2019; Pan et al., 2020; Wei et al., 2020).

Addressing each of these concerns, in turn, one must first understand the nature of
COVID-19 and its mechanism of transmission (Fauci et al., 2020; Koh et al., 2020). As
with any other airborne illness, COVID-19 is passed from an infected individual to
surrounding individuals via the inhalation of particulates that contain the contagion
(Morawska & Cao, 2020; Pan et al., 2020). Although there are ongoing debates as to
what size a virus-containing droplet must be to infect a new host, scientists now have
empirical evidence indicating which biological material possesses the highest viral loads
of COVID-19 at each phase in its life cycle (Lai et al., 2020; Wang et al., 2020).
These studies answer, in part, the first concern posed as to how the virus is
spread; sputum and throat samples collected in the study conducted by Pan et al. (2020),
revealed that viral loads peaked several days after symptomatic expression and allowed
the contagion to spread even when the original host experienced relief from their
symptoms. Furthermore, one of the main symptoms associated with SARS-CoV-2 is a
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dry cough—coughing propels the infected particles into the air and has the potential to
pass the virus onto those in close proximity.
Looking at the second concern, particularly in the early stages of research
concerning COVID-19, many patients experience a host of pulmonary issues (i.e.,
increased pleural pressure, pneumonia, acute hypoxemic respiratory failure) that were
treated using a mechanical ventilator; still commonplace at the time this manuscript was

written (Marini & Gattinoni, 2020; Sartini et al., 2020). Another potentially lethal
consequence of COVID-19 is exhibited in severe gastrointestinal issues. Although not as
dominant in the literature as the aforementioned pulmonary difficulties, Zhang et al.
(2020) state, “patients with gastrointestinal involvement had a higher prevalence of

complications” (p. 2). Patients displaying both gastrointestinal and pulmonary
complications associated with contraction of COVID-19 presented unique challenges to
the medical community and increased opportunities to understand the severity and
function of the virus (Fauci et al., 2020; Yang et al., 2020).
Arguably the most contentious of the three concerns, presymptomatic and
asymptomatic transmission of COVID-19 remains a subject of continuous research
(Madewell et al., 2020; Sakurai et al., 2020). Although denounced by many pseudoscientists and certain prominent governmental officials, a growing body of literature
supports both presymptomatic and asymptomatic transmission as mechanisms that
contribute to the emergent rates of infection across the globe (Mueller et al., 2020;
Jordan, 2020; Paul, 2020; Tindale et al., 2020). Using analytical modeling Johansson et
al. (2020) revealed, in their sample, that “…at least 50% of new SARS-CoV-2 infections
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was estimated to have originated from exposure to individuals with infection but without
symptoms” (p. 1).
Furthermore, based on a separate data set, Tindale et al. (2020) argue that serial
intervals (4.17 – 4.31 days, 95% CI 2.44, 5.89) of exposure to COVID-19 are lesser than
incubation periods of the infected (4.91 – 7.54 days, 95% CI 4.35, 5.69); thus, even if one
believes they are in contact with otherwise healthy individuals, they should abide by

public health measures to minimize the impact of presymptomatic transmission (p. 5).
Even as rumors, allegations, and distrust circulate in certain sects across the globe,
objecting to the ability to “catch” the virus from a perceivably healthy individual is not an
opinion formulated using the scientific method—considering the evidence that

demonstrates the contrary (Madewell et al., 2020; Sakurai et al., 2020).
In addition to the discoveries scientists made in the gastroenterological and
pulmonological effects of COVID-19, scientists and practitioners now know that chief
instances of mortality exist in patient populations with comorbidities (e.g., congestive
heart failure, high blood pressure, diabetes, obesity, and sickle cell disease), and those
that are over the age of 65 (Mueller et al., 2020). Although this specific information does
nothing to treat the symptoms of COVID-19, it is exceedingly helpful in knowing which
populations are most vulnerable and experience the highest rates of mortality. This
specific information may assist the medical community in conjunction with local, state,
and federal government officials in implementing strategies and policies to protect the
vulnerable from contracting COVID-19.
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Social & Psychological Correlates of COVID-19
As of February 8, 2022, more than 394,381,395 individuals across the globe have
contracted COVID-19; and from this number, reportedly more than 5,735,179 have
succumbed to the virus (World Health Organization, 2022). To make matters more
complex, the long-term health effects of contracting the virus are still largely unknown.
One recent development has been found in groups that are afflicted by chronic issues

experienced after contracting COVID-19. Although these individuals have formally
recovered from the acute symptoms associated with the virus, they experience residual
symptoms that mirror the initial expression of COVID-19. These individuals have labeled
themselves “long haulers” in conjunction with what the medical community has dubbed

“Post COVID-19” or “long COVID-19” (Mayo Clinic, 2020). Scientists have made some
progress in this domain, with recent literature focusing on how COVID-19 may cause
prolonged damage to the lungs, heart, and brain; however, as stated by the researchers at
the Mayo Clinic (2020), “[much] is still unknown about how COVID-19 will affect
people over time” (p. 1).
Focusing primarily on the psychological effects of both contracting and coping
with the residual effects of COVID-19, researchers have initiated a host of studies that
have the potential to guide interventions and identify vulnerabilities in our mental health
care systems (Fauci et al., 2020; Pfefferbaum et al., 2020; Santos, 2020). Although the
full weight of the psychological maladies that accompany this global pandemic is not
fully realized, Khan et al. (2020) states, “…the psychological impacts can be serious such
as anxiety, insomnia, panic behavior, fear, and hopelessness” (pp. 1-2).
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Recent studies have illuminated significant increases in diagnoses of acute
neuropsychological illnesses and psychosis in the wake of the pandemic (Brown et al.,
2020; Correa-Palacio et al., 2020; Ferrando et al., 2020; Huarcaya-Victoria et al., 2020;
Rentero et al., 2020). Demonstrative of the importance of investigating the psychological
maladies associated with COVID-19, Brown et al. (2020) state, “a small but important
number of patients will develop coronavirus related psychosis that is likely associated

with steroid or viral exposure, pre-existing vulnerability and psychosocial stress” (p. 86).
Furthermore, these same researchers posit that this discovery dramatically impacts the
way practitioners address psychosis, as well as how they should safeguard themselves
from possible COVID-19 exposure.

Ferrando et al. (2020) illuminate the globalization of psychosis by reporting
changes in self-reported levels of mental health and symptomatic expression of
psychological illness. Their report details the findings of a longitudinal study involving
citizens (N = 1,738) from 190 different cities in mainland China. After the initial fielding
of a survey designed to measure self-reported levels of stress, anxiety, and depression, a
second survey was used to capture any changes that occurred as a result of the COVID19 pandemic. From their analysis, the authors stated that the results of this study
“…revealed 28% [of the original sample] reported high levels of anxiety, 17% reported
depression, and 8% reported stress and distress was stable over time” (p. 551).
Additionally, they reference an additional study where 35% of the participants reported
significant psychological distress in conjunction with the outbreak of SARS-CoV-2 (Qiu
et al., 2020 as cited in Ferrando et al., 2020).
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In addition to the few quantitative studies that have been fielded to better
understand psychosis in conjunction with the COVID-19 pandemic, qualitative research
has also aided our current understanding (Correa-Palacio et al., 2020; Huarcaya-Victoria
et al., 2020). One case study focused on the otherwise unremarkable neuropsychological
history of a patient named Lima, “The fourth of five siblings. With no somatic nor
psychiatric history” (Huarcaya-Victoria et al., 2020, p. 1). Key findings from this

investigation are as follows: fearful responses to the COVID-19 pandemic are on the rise,
attributed to the increase in positive cases around the globe; congruent with the existing
literature, women are much more likely to experience a heightened sense of fear and
anxiety amid the current pandemic; psychosomatic responses are becoming more

prominent in patients with higher levels of stress and anxiety.
In light of the impact and escalation of psychological maladies, both the
physiological and psychological correlates of COVID-19 must be examined to better
understand the current state of humanity in the midst of the pandemic, as well as plot a
new way forward in this uncharted arena (Fauci et al., 2020). The key to this process is
examining when and how individuals become afflicted by elevated levels of stress,
anxiety, and depression and how individual and collective relational dynamics influence
all of the aforementioned.

Public Health Mandates & Citizen Compliance
One must also consider the broader psychosocial factors that contribute to
compliance behaviors on behalf of the global populous in any attempt to implement a
strategic plan to mitigate the longstanding effects of COVID-19 (Adini et al., 2019;
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Brouard et al., 2020; Chen & Farhart, 2020). More specifically, an investigation on what
factors foster or inhibit compliance behavior; what drives prosocial behaviors, and how
citizens that are otherwise resistant to government interference comply. Each of these
factors influence other’s opinions and behaviors (Byrd & Bialek, 2021; Nivette et al.,
2020; Timmons et al., 2021).
Looking at each of these in turn, Timmons et al. (2021) investigated the accuracy

of self-reported measures on compliance (i.e., handwashing, social distancing, etc.). After
obtaining a total of 1,800 participants from a large market research firm, the researchers
fielded two surveys. One of the surveys was initially completed by approximately half (n
= 800) of the participants; this first survey was followed by a second, initiated two weeks

after the first, to capture data on the remainder of the participants (n = 1,000). The results
of their study found that individuals, when identifiable, are prone to report their behaviors
in a socially desirable manner. This phenomenon was discovered via changes in the level
of anonymity and wording of questions on each of the previously mentioned surveys (p.
388). In this manner, socially desirable answers from participants play a role in the
potentially skewed data reported by government officials; relying on individuals in the
science community to provide accurate reports (Brouard et al., 2020; Chen & Farhart,
2020; Harper et al., 2020).
Additional factors that influence compliance behavior are the contrasting opinions
focusing on individual liberty or the expression of one’s beliefs regarding the nature and
severity of the pandemic in question (Byrd & Bialek, 2021). Byrd and Bialek’s
investigation specific to this phenomenon revealed that altruism (β = 0.55, F1,239 = 89.64,
p < .001) predicted compliance better than governmental messaging by way of comparing
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COVID-19 to the flu (β = -0.19, F1,239 = 12.36, p < .001). In this context, the
standardized β is a transformation of the unstandardized regression slope which is the
relationship between the independent variable (X) and the dependent variable (Y).
In their discussion, the researchers posit, “…public health officials may find
‘flattening the curve’ messaging compelling among each other, it is not clear that they
will be more effective than messaging about identifiable victims during a pandemic”

(Byrd & Bialek, 2021, p. 12). Furthermore, the researchers question the utility of
comparative strategies (i.e., comparing COVID-19 to the seasonal flu) as their study
demonstrated a decrease in compliance because of diminished fears related to the severity
of COVID-19. In this manner, public announcements broadcast by government have been

analyzed as mechanisms to inhibit or foster positive public health behavior—compliance.
Fear, another powerful motivator for prosocial behavior, was recently investigated
as an agonist for compliance behavior by Harper et al. (2020). Key findings from their
study indicate that fear, consistently, is the single most accurate predictor of compliance
behavior (β = .21 F2,320 = 5.45, p = .005); over political affiliation, which did not predict
compliance behavior (β = -.02, F2,312 = 11.04, p < .555). All this considered, the
relationship between communicating the severity of the virus accurately, and the need for
compliance, is a crucial conversation that must be had at each level in governance. As
demonstrated by Harper et al. (2020), beliefs that one might catch, and succumb, to the
virus was the single greatest motivator to engage in prosocial behaviors (i.e.,
handwashing, social distancing). In light of this revelation, questions centering on the
ethicality of scare tactics compared to soothing messages designed to enhance or reduce
compliance must be answered.
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Considering the myriad factors contributing to citizen compliance, special
attention must be given to the role of trust in governance (Bargain & Aminjonov, 2020;
Han et al., 2020). The opening words of Bargain and Aminjonov’s article read, “While
degraded trust and cohesion within a country are often shown to have large socioeconomic impacts, they can also have dramatic consequences when compliance is
required for collective survival” (p. 1).

Examining the power of trust in governance as a means to mitigate contagion and
mortality associated with COVID-19, Bargain and Aminjonov (2020) conducted a study
examining citizen mobility as an indication of compliance to lockdown measures in
various European countries. Attempting to correlate compliance with trust in governance,

the researchers chose the European Social Survey (ESS) to collect quantitative data that
differentiated levels of trust within each community, separated by country. They found
that regions that reported high levels of trust in governance decreased their movements
during public health lockdowns; similarly, the inverse was observed, regions with
reported low levels of trust in governance maintained their pre-pandemic mobility
patterns throughout the pandemic. More succinctly, regions that had greater trust in their
elected officials, before restrictions were placed on their mobility, were significantly
more likely to abide by public health mandates imposed as governments scrambled to
contain SARS-CoV-2.
From a similar perspective, Han et al. (2020) stated, “…theoretical and empirical
evidence suggests that trust in government is crucial to public's compliance with social
policies that rely on their behavioural responses” (p. 1). In light of this, they examined
data from the PsyCorona Survey (N = 23,733), in an attempt to better understand citizen
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compliance with governmental public health mandates. The three main variables of
interest were as follows: trust in government regarding COVID-19 control (three items, α
= 0.754), adoption of preventive health behaviours (three items, α = 0.795), and
willingness to engage in COVID-19-related prosocial behaviours (four items, α = 0.801).
The authors utilized Structural Equation Modeling (SEM) to model the
relationships between the variables. Han et al., (2020) stated that—after controlling for

identified confounding variables—overall, “trust in government regarding pandemic
control was positively associated with willingness to adopt recommended health
(standardized β = 0.208, p < .001) and prosocial behaviours (standardized β = 0.361, p <
.001)” (p. 6). Additionally, they reported that higher trust in government demonstrated a

significant association with the adoption of positive public health (β = .173, p < .001) and
prosocial behaviours = 0.244, p < .001) in each of their multilevel linear models.
In summary, Han et al. (2020) posit that the byproduct of citizen-governmental
trust is spontaneous sociability; defined as behavior that motivates self-sacrifice for a
desired benefit. This in turn, theoretically, leads to cooperation, compliance, and altruistic
behavior. Formulating a cohesive argument, trust in governance, or those that govern, has
been shown to share a relationship with citizen compliance; as well as prosocial
behaviors that have the potential to safeguard the general populous from contracting
SARS-CoV-2. However, a significant gap in the literature exists when examining how
leadership impacts perceptions of trust in governance in light of the current pandemic.
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Leader-Member Exchange Theory
Developed from Vertical Dyadic Linkage Theory, Leader-Member Exchange
(LMX) Theory has revolutionized leadership research (Dansereau et al., 1975; Graen &
Uhl-Bien, 1995; Li et al., 2016; Li & Liao, 2014; Ma & Qu, 2010; Matta & Van Dyne,
2020; Martin et al., 2018; Nell, 2014; Niu et al., 2018; Northouse, 2019). Departing from
established behavioral and trait theories of leadership, LMX focuses on the quality of
exchange between two individuals in a power-based relationship. More specifically, the
formation of both in-groups and out-groups (Northouse, 2019).
Starting with a broad description, Graen & Uhl-Bien (1995) remark that LMX
“…has progressed to a prescription for generating more effective leadership through the
development and maintenance of mature leadership relationships” (p. 220). In light of
this, LMX offers an appropriate theoretical framework for my own investigation.
Focusing on the quality of relationships is the hallmark of LMX, mainly as it uses
quantifiable data to demonstrate the efficacy and quality of a given relationship
(Caliskan, 2015; Scandura & Pellegrini, 2008).
The essence of LMX is seen in the differentiation of treatment that occurs
between units, teams, or individuals; explained via the complex interexchange of
relational factors (Graen & Uhl-Bien, 1995; Northouse, 2019; Son et al., 2017). Once
thought to be a product of randomness or subjectivity, in-group and out-group formation
is now seen as infinitely more intricate and nuanced. It is critical to note that an
individual’s assignment to one of these aforementioned categories limits or advances
their connection and subsequent treatment to and from their leader. Their placement as a
member of the in-group is not as cut-and-dry as initially thought; such factors as
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relational equity, trust, personality, and leadership style are all involved in this complex
process (Anand et al., 2018; Bernerth & Hirschfeld, 2016; Carnevale et al., 2017; Chen et
al., 2018; Cropanzano et al., 2017).
Graen and Uhl-Bien (1995) posit in their seminal work that in-group members are
“characterized by a high degree of mutual trust, respect, and obligation” while out-group
members are “characterized by low trust, respect, and obligation.” (p. 227). Applying this
vein of thought to the current study, one is left asking how their beliefs, thoughts,
feelings, and actions are related to their position as citizens within the broader context of
government and public health. Furthermore, how is one’s assignment to an in-group or
out-group, within the citizen-government relationship, indicative of their willingness to
comply with governmental public health mandates?
Although almost explicitly reserved for use in the organizational setting,
progressive researchers have begun to challenge the archaic ideology concerning the use
and utility of LMX in power-based relationships outside of the corporate context (Babič
et al., 2019; Caliskan, 2015; Cropanzano et al., 2017; Li et al., 2016; Matta & Van Dyne,
2020; Nell, 2014; Son et al., 2017). Most recently, Caliskan (2015) used LMX as the
theoretical framework for his study focusing on power-based relationships between
coaches and players in athletic activities. Before Caliskan, Van Breukelen et al. (2012)
utilized LMX as the primary framework for their empirical investigation, focusing their
efforts on illuminating the impact of differential treatments in sports teams as a
moderator for team atmosphere and collective performance.
Although limited, LMX research outside of traditional applications is growing
(Caliskan, 2015; Van Breukelen et al., 2012). With the locus of LMX being relational
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strength in a power-based relationship, its use as a theoretical framework for my own
investigation is fitting and timely. Exploring the utility of a theory with a rich history to a
new application is both novel and unprecedented, given the deluge of published literature
concerning organizational psychology using LMX as a foundation for exploration (Anand
et al., 2018; Bernerth & Hirschfeld, 2016; Carnevale et al., 2017; Chen et al., 2018;
Cropanzano et al., 2017; Eichenseer et al., 2020; Farh & Chen, 2018; Gooty &
Yammarino, 2013).
Applying this theoretical framework to my investigation, it is necessary to
delineate “who is what” within the scope of this project. In some counties in the US,
county commissioners and mayors dictate public health mandates rather than a governor.
If a leader in a given county is promoting the use of face masks and encouraging citizens
to socially distance, individuals exhibiting prosocial citizen behaviors (e.g., willingness to
comply with public health mandates) are considered to be a part of the in-group. We
might assume these individuals are exhibiting higher levels of relational strength to their
elected officials, through observable behavior. Likewise, individuals that engage in
counter-productive citizen behaviors (e.g., refusal to socially distance, not wearing a face
covering or mask after mandates have been established) are the outgroup, exhibiting
lower levels of levels of relational strength to their elected officials.

Use of LMX in Quantitative Research
Far from its originally intended purpose as an alternative theory for explaining
average leadership styles, LMX has been used extensively in quantitative organizational
research over the last several decades (Anand et al., 2018; Bernerth & Hirschfeld, 2016;
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Carnevale et al., 2017; Chen et al., 2018; Cropanzano et al., 2017; Eichenseer et al.,
2020; Farh & Chen, 2018; Gooty & Yammarino, 2013; Graen & Uhl-Bien, 1995). One
such example is observed in the empirical investigation conducted by Li and Liao (2014).
The focus of Li and Liao’s (2014) investigation centered on how the quality of
LMX affects performance in teams, noting that variability plays a part in role
engagement. The researchers collected data from participants (N = 375) engaged in the

organizational setting of a commercial banking enterprise in Mideastern China; this was
further subdivided into 82 teams from 28 branches (p. 853). Their study's demographic
information is as follows: 52% male, 48% female, mean age = 32 years, with 88% of
their sample possessing an education up to the collegiate level (p. 854). Using the LMX-

MDM (Multidimensional Measure of LMX), Li and Liao fielded a 12-item survey to
their participants: subordinates and their supervisors. Their measure was comprised of
four separate dimensions: affect, professional respect, contribution, and loyalty (p. 854).
Demonstrated through their second three-factor hierarchal linear model (HLM),
Li and Liao (2014) noted that their individual-level predictor, quality of LMX, had a
statistically significant estimated main effect on role engagement (H1a:  = .36, p < .01;
H1b:  = .26, p < .01). This means the participant’s perceptions regarding the quality of
LMX between themselves and their supervisors strongly contributed to their individual
level of role engagement. Furthermore, the authors discovered that higher team LMX
differentiation was negatively related to team coordination (β = -.34, p < .01). It is also
worth noting that Li and Liao (2014) revealed the results of their CFA at the conclusion

of their study; their model fit the data well (χ2 = 324.32, p < .01). The comparative fit
index (CFI) was .96 and the root mean square error of approximation (RMSEA) was .05,
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well within the benchmarks suggested by Hu and Bentler (1999). These CFA results
suggest the three-factor model—LMX quality, role engagement, and team coordination—
fit their data well.
In a similar study, Kang et al. (2011) investigated the effects of perceived external
prestige, ethical organizational climate, and leader‐member exchange (LMX) quality on
employees' commitments and subsequent attitudes. For their study, participants

(N = 477) were recruited from 15 different corporations in South Korea. Of those, nine
corporations conducted commerce in the realms of manufacturing; the remaining six
corporations provide service in the IT industry. The descriptive statistics for participants
are listed as follows: male (n = 461), female (n = 116), with an age range of 21 to 49.

Answering their research question, the results of their study indicated that
employee commitment, both to their organization and their respective career, are
predicted by perceptions of the ethical practices engaged in by their leaders within the
organization (g12 = 0.51, p < .001; g22 = 0.45, p < .01) and the quality of leader-member
exchanges between supervisors and subordinates (g13 = 0.18, p < .001; g23 = 0.12, p =
.01; Kang et al., 2011, p. 774). This study highlights the importance of quality leadermember exchanges in the corporate context and their role in maintaining high levels of
commitment. Interpreting these results and their connection with my own study, the
perceived quality of LMX predicts organizational commitment. Although a government
is not a nuclear company, many facets of government resemble those present in the
private sector—including elected officials in place of company executives.
Examining LMX from a different perspective, Chen et al. (2018) fielded two
studies to investigate the role of differentiation and how it impacts the perceived quality
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of relationships, task performance, and organizational citizenship behaviors (OCBs).
Differentiation in this context is defined as, “a group-level construct referring to the
degree to which the same leader differs in his or her exchange relationships with group
members” (Henderson, Liden, Glibkowski, & Chaudhry, 2009 as cited in Chen et al.,
2018, p. 1).
In study 1, the researchers collected data from 276 banking clerks stratified across

25 distinct branches within a syndicate of commercial banks in Taiwan. After
administering several surveys designed to measure their chosen variables—OCBs, LMX,
and task performance—Chen et al. (2018) noted an overall response rate of 70-79% from
each bank. The authors also stated that data was collected from 228 leader–follower

dyads in their first study.
Chen et al. (2018) utilized Graen and Uhl-Bien’s (1995) LMX-7 to measure the
perceived quality of leader-member exchange between employees and their superiors
(dyads, N = 228). Furthermore, to assess task performance and OCBs, the researchers
fielded two measures designed by Farh et al. (2007; 2008 as cited in Chen et al., 2018). In
conjunction with group-level variables—LMX quality, employee task performance, and
OCBs—Chen et al. conducted a set of CFAs to determine the level of distinction between
each of their constructs, reporting an acceptable fit index “χ2 = 161.69, df = 132, p < .001,
root mean square error of approximation (RMSEA) = .06, comparative fit index (CFI) =
.98, nonnormed fit index (NNFI) = .98” for their three-factor model; using three separate
scales to capture responses (p. 958).
Key findings from their study indicate that OCBs and task performance were
highly correlated at both the individual (r = .45, p < .01) and group level (r = .72, p <
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.01). Testing their model against their initial hypothesis, Chen et al. (2018) noted a
significant interaction with LMX differentiation and OCB-based LMX differentiation,
relative to group cohesion (r2 = .65, β = 0.26, t = 2.16, p < .05; p. 959). In this manner,
LMX differentiation, defined as “…factors that determine the formation of differential
LMX relationships between leaders and their followers…” are observed in both task
performance and OCBs (p. 948).

Relating this study my own empirical investigation, one must only delete the
verbiage “organizational” from OCBs in these studies to understand the importance of
prosocial behaviors within a given populous. Furthermore, increasing the perceived
quality of LMX has been shown in each of the aforementioned articles to impact a host of

variables, including task performance, group cohesion, and OCBs. In this manner, LMX
is a fitting construct of interest, given its utility and versatility in measuring the constructs
listed in this manuscript.

Use of LMX in Qualitative Research
Notwithstanding the robust literature dedicated to quantitative explorations
concerning LMX, qualitative research endeavors have also made considerable advances
in the arena of leader-follower relationships using LMX as a foundation (Detert et al.,
2013; Nell, 2014; Wilcher, 2020). From phenomenological research to case study, the
utility of LMX as a method for framing critical conversations and revealing deep-rooted
attitudes concerning leadership and followership has been demonstrated repeatedly and
serves as a unique tool for advancing the social sciences.
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One example of LMX’s utility is seen in a study conducted by Wilcher (2020),
exploring the impact of leadership on healthcare administrator retention. Using a
phenomenological case study design, Wilcher posed two research questions at the onset
of his investigation: how do health care administrators (HCAs) perceive differences
between effective leaders from ineffective leaders when determining to leave or stay with
their health care organization (HCO); and how do HCAs perceive leadership traits that
effective and ineffective HCO supervisor possess that could reduce the number of HCAs
who leave their HCO?
After recruiting participants (N = 9) from various healthcare settings, Wilcher
(2020) fielded a 16-item survey comprised of nine administrative questions and seven

open-ended questions related to the study's focus. Wilcher noted that data saturation,
defined by the author as a point where no new responses were provided, was achieved
within his sample; however, he also enumerated the limitations of the study given the
small sample size and inherent nature of his chosen design.
At the conclusion of his study, Wilcher stated, “results suggest that there are
themes (HCO workplace of choice - high employee satisfaction marks; mission-focused high customer service satisfaction marks; and facilitates an open collaborative workplace)
if determined to be an HCO strength could result in the retention of HCAs.” (Wilcher,
2020, p. 84). The notion that HCAs are more likely to stay with an organization that
provides job satisfaction, open collaboration, mission-focus, and high customer service, is
profound and seemingly intuitive. However, much is left to be discovered as to the
impact of LMX on individual perceptions of leadership, how these perceptions influence
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behavior, and how positive behaviors and attitudes can be grown from high-quality
leader-member relationships.
Although the volume of qualitative literature concerning LMX is not as extensive
as those using a quantitative design, it is crucial to understand the contributions made in
this arena, how they impact our understanding of leadership, and the perspective gleaned
from individual accounts of power-based relationships. Over the last 25 years, significant

strides in industrial and organizational psychological research have been made as a result
of investigators challenging the assumption that science is strictly black and white or that
results are only valid if quantitative techniques are used as the primary method for data
collection (Wilcher, 2020; Manz et al., 2010; Nell, 2014; McCauley-Smith et al., 2012).

Summarizing these contributions, Wilcher (2020) utilized a case study method to
investigate the role of LMX in healthcare administrator’s decision to remain in their
current position, finding that high-quality leader-member relationships function as a
moderator for those considering leaving their organization. Manz et al. (2010) also used
the qualitative case study method to better understand the role of virtue in the
organizational context. Key thematic elements from their study emerged: shared
leadership, shared value: recognition of persons, and shared value: an ongoing creative
process. Each of these themes surfaced through a series of interviews with front-line
workers through company executives, pointing to leadership being a transactional
construct that provides a host of benefits to organizations—particularly in times of
turmoil.
Given the complexity associated with understanding citizens perceptions of their
governing officials and their willingness to comply with public health mandates as
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indicative of intrinsic relational strength, quantitative measures of LMX compared with
the voices of the research participants was the most viable means to investigate this
specific topic, as well as assist local governing bodies in their understanding of when and
how their leadership impacts the lives of their citizenry. In light of my current
investigation, using a mixed-methods design was appropriate. Coupling the advantages of
each approach, fielding the LMX-7, and conducting qualitative interviews, one may

perform a more comprehensive analysis and garner a deeper understanding of the nature
and scope of the research questions posed.

Citizen Voice and Voice Flows
Often overlooked by purely quantitative investigations, much can be learned from
the raw and uncalculated responses from individuals speaking passionately about a
subject. In my investigation, citizen voice was anticipated to surface in the qualitative
data collection process—given its unique role in all aspects of human interaction—and
was explored as a subunit within the primary construct of LMX (Carnevale et al., 2017;
Chamberlin et al., 2017; Detert et al., 2013; Farh & Chen, 2018). In light of the
aforementioned, voice, LMX, and trust have been receiving considerable attention given
the volume of literature produced in the last two decades focusing on how, when, and
why voice interacts with other variables to predict, encourage, and foster individual and
collective growth (Jiang, 2017; Kong et al., 2017; Lloyd et al., 2015; Park &
Nawakitphaitoon, 2018; Vigoda-Gadot, 2006; Xia et al., 2020).
As described previously, explorations converging on LMX and voice are
commonplace in the scholarly literature (Carnevale et al., 2017; Farh & Chen, 2018;
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Iqbal et al., 2020; Kong et al., 2017; Lloyd et al., 2015; Park & Nawakitphaitoon, 2018).
Remembering that voice is defined as the transmission of information between two
parties with the goal of the intended recipient receiving and acting upon the information
provided, one only needs to conduct a cursory search of LMX and voice to discover the
interconnectedness of these two constructs, how they shape the quality of relationships,
and build upon one another to predict dynamic interactions in power-based relationships.
Signifying the proliferation in research concerning these two constructs,
Carnevale et al. (2017) conducted an empirical investigation using both LMX and
employee voice to understand better the role a leader plays in stimulating employee ideas.
Similarly, Farh and Chen (2018) examined how team voice affects the perceived quality
of LMX. Reflexivity and perspective-taking in teams have also been analyzed using
LMX and voice as the two primary constructs of interest (Jian, 2017). Often paired, it is
essential to note the distinct differences between the two constructs.
Demonstrating the utility of voice as a stand-alone construct in academic research,
Detert et al. (2013) conducted a qualitative analysis of voice flows to and from
individuals in a power-based relationship. An example of this phenomenon is evident in
every relational interaction where workers communicate information—verbally or in
written format—to increase the level of understanding of all involved in the flow.
Detert’s study centered on three interconnected hypotheses: H1, upward voice flow
directed from immediate subordinates to a focal leader is positively related to the
subsequent performance of the focal leader's unit; H2, inbound voice flow directed to a
focal leader from employees in other units is positively related to the subsequent
performance of the focal leader's unit; H3, the density of lateral voice flow directed
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among a focal leader's subordinates is negatively related to the subsequent performance
of the focal leader's unit. (p. 639-641).
Detert et al. (2013) established voice as a unique construct that can, and should,
be studied independently from other variables. At the conclusion of their investigation,
they noted that voice flows were dimensionally different when reflecting information
value, mainly when seen through a particular scope of identified issues between the
leader and their respective followers. Additionally, disparities in the level of care given
when processing information relative to the problem, before speaking to their intended
voice target, was expressed in their dataset. Reflecting on this information, any
exploration of LMX must be paired with a thorough analysis of voice, encompassing
voice orientations from both the leader and follower (Carnevale et al., 2017; Chamberlin
et al., 2017; Lloyd et al., 2015; Park & Nawakitphaitoon, 2018; Vigoda-Gadot, 2006; Xia
et al., 2020; Jiang, 2017). Applying this information my own empirical research,
examining LMX with an understanding that relationships are formed via voice and voice
flows, we are able to better understand when, how, why, and where both of these
constructs interact to predict citizen willingness to comply with public health mandates.

Trust
Another emergent construct of interest in leadership research is trust (Cooper &
Crews, 2020; Scandura & Pellegrini, 2008; Son et al., 2017; Vigoda-Gadot, 2006).
Although this construct is not limited solely to the realm of leadership, it is a vital
component in healthy power-based relationships. Graen and Uhl-Bien (1995) posit that
trust, respect, and mutual obligation provide the foundation for their theory; however, in
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their seminal article, trust was not operationalized in a manner that could be replicated in
follow on investigations (p. 223). After Graen and Uhl-Bien’s initial publication, trust has
been further operationalized; yet, before Scandura and Pellegrini (2008), trust was almost
exclusively thought to be a unidimensional construct.
Building upon Graen and Uhl-Bien’s (1995) work, Scandura and Pellegrini
(2008) devoted significant amounts of time dissecting trust's dimensionality as a dynamic

construct—central to high-quality relational exchanges. They posited that “…previous
research on LMX examined trust as a unidimensional construct, and research has yet to
examine different trust dimensions in the context of LMX relationships” and “little effort
has been made to synthesize research on trust to advance LMX.” (p. 102). In their

quantitative exploration, Scandura and Pellegrini noted two delineations of trust as their
primary constructs of interest: calculus-based trust (CBT) and identification-based trust
(IBT).
Drawing from their novel exploration, Scandura and Pellegrini (2008) define CBT
as an algebraic form of trust that stems from relational calculations between individuals
in a given relationship—transactional and market-oriented (p. 103). For example, it is
commonplace for individuals to gauge relational strength based on what they are required
to provide to the other party, or what they receive from the other party as a result of their
relationship. On the opposite end of the spectrum, IBT is depicted as a high-quality
exchange between individuals where both members understand and appreciate each
other's needs (p. 104). This can be seen in a parent’s sacrificial love towards their
children; these familial relationships are not typically based on algebraic calculations of
give and take. Similarly, IBT is also demonstrative of shared protection; no surveillance
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of one another’s activities is necessary as each member has confidence in the strength of
the relationship.
Using Graen and Uhl-Bien’s (1995) LMX-7 to measure the perceived quality of
LMX, Scandura and Pellegrini (2008) fielded a separate 11-item scale to measure trust
(Lewicki et al., 1997 as cited in Scandura & Pellegrini, 2008). Their study results indicate
that trust is a dynamic construct that shares a unique relationship with perceptions

regarding the quality of LMX. More specifically, CBT shares a curvilinear relationship
with LMX, with LMX and trust increasing at both ends of the relational spectrum. As
their results demonstrate, perceived quality of LMX has the potential to change across a
given relationship, as algebraic computations are continually reexamined by both

members in the relationship (see Figure 1). On the contrary, Scandura and Pellegrini
noted a positive linear relationship between IBT and LMX, indicating that both members
in a given relationship perceive their association as a series of high-quality exchanges. It
is important to note that LMX and trust are not necessarily mutual or reciprocal;
however, the results of the aforementioned study indicate that trust and LMX do share a
variety of complex relationships.
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Trust in Governance
It is evident from the absence of scholarly literature that examining trust from a
collective sociological perspective is still in its infancy (Vigoda-Gadot, 2006; Wijnhoven
et al., 2015; Alathur et al., 2016; Wynia, 2007; Cooper & Crews, 2020, de Jong et al.,
2019). As detailed in the previous section, trust is often difficult to define, measure, and
quantify. Further complicating matters, unlike individual relationships with minimal
layers, the distance between governmental officials (leaders) and citizenry (followers)
must be accounted for; as well as how and when interactions take place, and perceptions
regarding the quality of exchanges between government officials and their constituents
(Graen & Uhl-Bien, 1995; Scandura & Pellegrini, 2008). This adds additional complexity
to an already ambiguous research topic.
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In light of the unique challenges proposed above, research dedicated to trust in
governance is growing (de Jong et al., 2019; Wijnhoven et al., 2015; Vigoda-Gadot,
2006). An Israeli scientist, Eran Vigoda-Gadot, conducted one unique investigation
focusing on the following constructs: trust in governance (TRS), political participation
(PP), organizational politics (OP), ethics that guide public administrators (ET), and voice
orientations measured via political efficacy (PE: p. 292-294). In his article, Vigoda-Gadot

posits, “…the perception of organizational politics has been studied thus far from only
one perspective-the intraorganizational one. As far as I could find, to date no study has
discussed this concept from an extraorganizational perspective and from the point of view
of other stakeholders such as the clients, the customers, or the citizens” (p. 286).

At the conclusion of his study, Vigoda-Gadot (2006) noted a moderate correlation
(N = 2,281, r = .31, p < .001) between OP and ET. Furthermore, he notes that ET is
positively related to all the dependent variables listed above: TRS, PE, and PP (r = .39, p
< .001; r = .46, p < .001; and r = .11, p < .001). From his analysis, researchers are
provided insight into what factors influence citizens' perceptions of their governing
officials; namely, that the perceived ethicality of governance influences trust, political
participation, and political efficacy.
In light of the aforementioned, much of what is known about LMX, trust in
governance, and citizen voice, are derivative of studies conducted inside of the
organizational setting with few exceptions—significant gaps in the literature still exist,
and much concerning the aforementioned constructs is still largely unknown (Alathur et
al., 2016; de Jong et al., 2019). However, this manuscript offers a continuation of such
vital research, adding LMX and voice flows into the empirical equation to better

46
understand citizen-governance relationships, citizen willingness to comply with public
health mandates, and how citizens perceive the quality of LMX in a specific populous.

Exploratory Factor Analysis
Investigating the dimensionality of a novel measure necessitates the employment
of advanced statistical analysis (Bandalos, 2018, Credé & Harms, 2014; Pavlov et al.,

2020; Reise et al., 2005; Walumbwa et al., 2008). Exploratory Factor Analysis (EFA),
consistent with current academic practice, is typically used in the seminal stages of scale
development where the nature and number of items to be used are unknown (Bandalos,
2018, p. 302). In this investigation, EFA will be employed to assess the dimensionality

of the C/G LMX-7.
In this investigation, a variant of Graen and Uhl-Bien’s (1995) LMX-7 was
administered to assess the perceived quality of LMX between citizens and their local
elected governmental officials. At this juncture, it is critical to note that this novel
measure was assumed to be unidimensional (Pavlov et al., 2020). However, before any
analysis may begin, the literature reflects that the data collected must demonstrate
viability for EFA using both Bartlett’s Test of Sphericity and the Kaiser-Meyer-Olkin
Measure of Sampling Adequacy (Bandalos, 2018; Dixon & Massey, 1969; Kaiser, 1970;
Kaiser, 1974; Kaiser & Rice, 1974; Snedecor & Cochran, 1983 Williams et al., 1996)

Bartlett’s Test of Sphericity
Bartlett’s Test of Sphericity compares the observed data to a correlation matrix to
an identity matrix where the variables are unrelated (Bartlett, 1951). If the inter-item
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correlations are observed as an identity matrix, the null hypothesis is supported, and the
data are rendered not suitable for factor analysis. The desired output is a high level of
difference between the data set analyzed and the null model—a statistically significant
divergence from an identity matrix.

Kaiser-Meyer-Olkin Measure of Sampling Adequacy

The Kaiser-Meyer-Olkin Measure of Sampling Adequacy (KMO) is used to
assess the strength of partial correlations between items in a given data set. The KMO is
used primarily as an assessment of the data to determine the suitability for factor analysis.
Shrestha (2021) states, “the test measures sampling adequacy for each variable in the

model and for the complete model.” (p. 6). Consistent with the scholarly literature, the
accepted levels for KMO strength are as follows: KMO > .90 = marvelous; 0.80 < KMO
< .90 = meritorious; 0.70 < KMO < .80 = average; 0.60 < KMO < .70 = mediocre; 0.50 <
KMO < .60 = terrible (Kaiser, 1975; Kaiser & Rice, 1974; Shrestha, 2021; Hair et al.,
2006; Gie-Yong & Pearce, 2013). Furthermore, KMO levels assist in determining the
viability of a given sample size for factor extraction, “An average [KMO] value > 0.6 is
acceptable for sample size < 100, an average value between 0.5 and 0.6 is acceptable for
sample sizes between 100 and 200” (Shrestha, 2021, p. 6).

Eigenvalues
When assessing dimensionality, one must understand the purpose of
eigenvalues as a metric for assessing latent factors within the data set. The initial
eigenvalue is best described as the sum of squared factor loadings for all items on a given
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factor. Although it is not considered best practice, it has become commonplace to begin
factor analysis by evaluating eigenvalues with a value greater than 1; this allows for the
researcher to explain the highest amount of variation with the least number of factors
(Bandalos, 2018). This evaluation is most commonly executed via the examination of a
scree plot generated as a result of a completed EFA. Scree plot analysis assists the
researcher in determining the appropriate number of factors to extract by examining the

“elbow” of the plot or 1 less than where eigenvalues level off.

Biblical Foundations of the Proposed Study
It is evident that the construct of trust is woven into the gospel message (cf. Psalm
56:3; Psalm 13:5; Proverbs 3:5-6; Jeremiah 17:7-8, English Standard Version, 2020).
Whether it be building individual relationships on trust, speaking the truth in love, or
electing trustworthy individuals to positions of leadership, this construct is central in all
human interactions (cf. Romans 12:10; Ephesians 4:15; Exodus 18: 21; Acts 6:3).
Looking specifically at trust in governance, Exodus 18:21 provides explicit guidance on
what is to be sought in the character of an elected official:
21

Moreover, look for able men from all the people, men who fear God, who are

trustworthy and hate a bribe, and place such men over the people as chiefs of
thousands, of hundreds, of fifties, and of tens. (Exodus 18:21, English Standard
Version, 2020).
In this manner, not only is “trustworthy” used in connection with the individual’s ability
to be trusted, but the verse also elaborates on other aspects that bear testament to this—
the hating of bribes or outside influences on one’s ability to make sound decisions.
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As a foundation for my investigation, 1 Corinthians 10:31 provides both direction
and purpose for exploring leader-member exchange, trust, and citizen voice (English
Standard Version). As we seek to do all for God’s glory—scientist, citizen, or elected
official—it is necessary that we evaluate how such an investigation should take place.
Paul speaks authoritatively in 1 Corinthians 14:40, stating that everything must be done
correctly and in good order. Framing this passage in the context of this investigation, it is
not enough to acknowledge trust, leadership, and compliance; we must properly evaluate
each and examine their corresponding relationships.
This same sentiment is echoed in 1 Corinthians 14:33 as Paul speaks about the
character of God, explicating peace and order as key. Understanding that we are
relational creatures, that Scripture bears testament to the role of trust in both our
individual and collective relationships, and that God is the author of peace and order, it is
evident that the construct of trust—in this research—is worth exploring within the overall
framework described.

Summary
With respect to the current scholarly literature, it is evident that significant gaps
exist in our understanding of the social determinants of COVID-19: trust in governance,
and how LMX relates to both (Graen & Uhl-Bien, 1995; Fauci et al., 2020; Scandura &
Pellegrini, 2008). However, researchers must acknowledge the previous studies that have
been conducted to build upon their knowledge, methodology, and theoretical
suppositions. Public health experts and governmental officials would do well to better
understand the populous’ response to public health mandates during a pandemic; this
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understanding may be found by drawing from previous discoveries made in the arena of
industrial and organizational psychology.
Toward this end, scientists have barely scratched the surface concerning COVID19; yet existing research on RTIs and other infectious diseases is available and may
provide a template for continued exploration (Fauci et al., 2020). Similarly, the volumes
of work available concerning LMX are also available, serving as a guide and theoretical

framework of such a multidimensional theory. As ambiguous and ill-defined as it stands
in the social sciences, trust must be explored at an even greater depth in light of the
current pandemic. Examining the predictive nature of LMX on citizen compliance has the
potential to minimize the devastation caused by SARS-CoV-2 or a future pandemic.

Understanding this relationship provides additional insight and may assist researchers and
elected officials in developing policies, practices, and safeguards to protect the
underserved and save lives across the globe.
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CHAPTER 3: RESEARCH METHOD
Overview
The goal of this study was to better understand the relationship between LMX and
citizens willingness to comply with governmental public health mandates; more
specifically, how LMX correlates with compliance behavior specific to the COVID-19
pandemic. In this exploration, my goal was to better understand what factors influence

willing compliance in order to improve relational perceptions between citizens and their
elected officials—to form lasting partnerships that benefit the broader population.
Perceived quality of LMX and willingness to comply served as my relational
variables of interest. Based on the nature and scope of this investigation, and the variables

listed above, the research questions in the subsequent section are posed. In addition to the
quantitative measures, structured interviews provided rich qualitative data that assisted in
my understanding of how, what, and when, perceived quality of LMX is related to
willing compliance.

Research Questions and Hypotheses
Quantitative Research Questions
RQ1: Is the C/G LMX-7 unidimensional?
RQ2: Is there a correlation between total scores on the C/G LMX-7 with total
scores on the C19 Compliance Scale?
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Qualitative Research Questions
RQ3: What are citizens’ current perceptions regarding the quality of
LMX between the citizenry and their elected officials in Dougherty
County, Georgia?
RQ4: How do citizens describe their willingness to comply with public health
mandates?

Hypotheses
H01:

The C/G LMX-7 is not unidimensional, as indicated by Exploratory
Factor Analysis (EFA).

Ha1:

The C/G LMX-7 is unidimensional, as indicated by Exploratory
Factor Analysis (EFA).

H02:

There is no correlation between total scores on the C/G LMX-7 with total
scores on the C19 Compliance Scale

Ha2:

There is a positive linear correlation between total scores on the C/G
LMX-7 with total scores on the C19 Compliance Scale

Research Design
To answer these research questions and the aforementioned hypotheses, I
conducted a mixed methods research design where quantitative and qualitative data were
used to explore the perceived quality of leader-member exchange between elected
government officials and their citizens and how these perceptions influence citizen
willingness to comply with public health mandates. Given the novelty of the COVID-19
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pandemic, and the myriad perspectives surrounding the nature and severity of the same, a
mixed methods approach was fitting for this specific investigation (Fauci et al., 2020;
Detert et al., 2013).
Blending of the two research styles involved the fielding of the novel
Citizen/Government (C/G) LMX-7 and the C19 Compliance Scale, coupled with semistructured interviews (see Appendix C, D, & E). This new measure, the C/G LMX-7, was

derived from Graen and Uhl-Bien’s (1995) LMX-7 (see Appendix G). Previous studies
have explored citizen trust in governance using a strictly quantitative approach; here,
mixed methods were used (de Jong et al., 2019; Wijnhoven et al., 2015; Vigoda-Gadot,
2006).

Although advantageous to formulating a basic understanding of
citizen/government interactions, the aforementioned quantitative scales have left
considerable gaps in the body of knowledge relative to understanding how LMX predicts
compliance behavior, and how both of these factors operate in real life situations. In my
study, data was collected directly from citizens within Dougherty County, Georgia.
Participants (N = 149) completed the quantitative C/G LMX-7, from this sample select
participants (N = 12) were asked to complete a qualitative interview to further explore
their perceptions, attitudes, and behaviors concerning LMX and compliance behavior.

Participants
Investigating the perceived quality of LMX between citizens and their elected
officials in Dougherty County, it is vital that the participants (N = 149) be of voting age,
indigenous to the area or have lived in the area long enough, two or more years, to have a
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knowledge of who their local elected officials are, and what protective measures they
have implemented since January 2020 in an effort to flatten the curve (i.e., stop the
spread of COVID-19).
Using a convenience sampling technique, participants were selected following the
criteria listed above; individuals were screened based upon their residence and all
participants were required to verify residency to ensure they have the requisite knowledge

to speak on issues pertaining to their local elected officials. Verification of residency was
confirmed via the participant selecting a box on the electronic survey that states, “by
clicking this box, I acknowledge that I understand the instructions above and meet all
requirements to participate”. Additionally, participants selected, approximately, where

they live in the metropolitan region of Dougherty County; this was accomplished by
participants selecting the ward in which they reside (see Appendix A).
Participants were recruited through the principal investigator distributing flyers
with QR codes allowing access to the survey, calling for participation in this research
project. Venues for flyer distribution included Publix grocery store, Dunkin Donuts,
Starbucks, Food Lion, and Albany State University. Additionally, the Dougherty County
Commission agreed to speak on the importance of participation in this study sought
volunteers via call-to-action notices on local radio stations, running an advertisement in
the local newspaper (e.g., The Albany Herald) and running advertisements on the
Dougherty County Government Facebook Page.
Also, social media posts were constructed calling for participation on Facebook
(e.g., The Albany Online Social, The Good Life People, EvolovE, Travis Goodson
Music, LifeGate church Leesburg/Albany, BizDocPsych) allowing individuals to sign up
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and contact the principal investigator with any questions they may have concerning the
nature and scope of the investigation. Permission to recruit participants for this specific
project was obtained from the Dougherty County Commission (see Appendix F). A total
of 149 citizens from Dougherty County, GA participated in this investigation.

Inclusion and Exclusion Criteria

Given the specific method for collecting both qualitative and quantitative data
from study participants, inclusion criteria for my study were listed as follows: over the
age of 18, physical residence within the geographical limits of Dougherty County for a
period greater than two years, and the ability to converse with the researcher in a verbal

capacity without any intervention, interpreter, or guardian present. Likewise, exclusion
criteria were listed as follows: younger than 18 years of age, living outside of the
geographical limits of Dougherty County, or the inability—through physical or
intellectual disability—to converse verbally with the researcher.

Sample Size and Saturation
Quantitative
Estimating sample sizes required for an EFA of the C/G LMX-7, the literature
supports the use of the Kaiser-Meyer-Olkin Measure of Sampling Adequacy (KMO);
more specifically, “An average [KMO] value > 0.6 is acceptable for sample size < 100,
an average value between 0.5 and 0.6 is acceptable for sample sizes between 100 and
200” (Shrestha, 2021, p. 6). Expecting a KMO of at least .80, my minimum estimated
sample size was 100 participants. To assess the predictive power of perceived quality of
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LMX on citizen willingness to comply, 55 participants were needed to conduct a simple
regression analysis (f 2=0.15, 1-β err probability = 0.80, α = .05, critical F = 4.0230170,
actual power = 0.8050826)

Qualitative
Following Malterud et al.'s (2016) method for estimating qualitative sample sizes,

I anticipated that individuals living in Dougherty County for extended periods of time
would have extensive knowledge about the area, elected officials, and political change. In
turn, this collective “information power” from the participants reduced the need for an
abundance of participants. Therefore, I anticipated that no more than 10 participants

would be needed to achieve data saturation along with the completion of the quantitative
portions of this investigation.

Study Procedures
Data for this investigation was collected directly from the study participants (N =
149). These participants were recruited consistent with the aforementioned methods and
acted on their desire to participate in this investigation by accessing a hyperlink to
Qualtrics.com that contained the following: informed consent notice and eligibility
questionnaire, quantitative questionnaire, demographic questionnaire, and a section
soliciting participants to volunteer their preferred contact method to participate in a
qualitative interview. Once the participant's eligibility for the investigation had been
confirmed, they were asked to select a box acknowledging that they had read, understood,
and agreed with the informed consent notice. The principal investigators contact
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information was provided on the informed consent notice to encourage participants to ask
any questions and express their concerns before engaging any further in the study.
If the individual met the requirements for eligibility, and checked the informed
consent box, they were allowed access to all sections of the survey. Once all questions
were complete, if the participant provided their contact information at the end of the
survey, the principal investigator contacted the participant and arranged a time to conduct

the qualitative interview (e.g., in person, telephone, skype, MS TEAMS, WebEx). At this
point in the process, the principal investigator and the participant arranged to meet at a
mutually agreed upon location that allowed the participant to remain anonymous, speak
openly about the content of this investigation, sign an additional informed consent notice

indicating the nature and scope of data collection, and allow for the recording of the
meeting.
Before any data collection took place, I notified the participant of their right to
terminate their involvement in this investigation at any point in time, that the entirety of
the conversation between myself and the participant would be recorded, and that their
identity would remain completely confidential in both the preliminary research and the
final publication. The participants were also notified that they were afforded the
opportunity to read the final compilation of the analyzed data and summary prior to
formal publication.
During the qualitative interview, two microphones were recording at all times to
ensure both quality and accuracy in the transcription of participant responses to the
standard research questions posed (see Appendix E). If the participant could not
understand the question, I read the question aloud a second time and allowed the

58
participant to answer with as much time as they needed. Once the interview was
complete, I retained all notes, audio recordings of the conversation, and notified the
participant when the research is complete and ready for publication.

Instrumentation and Measurement
C/G LMX-7

To capture quantitative data specific to this investigation, I designed a variant of
Graen and Uhl-Bien’s (1995) Leader-Member Exchange 7-item scale: The
Citizen/Government (C/G) LMX-7 (see Appendix C). Maintaining the LMX-7’s
structure, content, and design, only a few words have been replaced or modified to

identify the leader (i.e., elected official) and the follower (citizen). Participants were able
to select their perceived quality of relational exchange (i.e., How well does your local
government leadership understand your community problems and needs?) using a 5-point
Likert-type scale that varies in its labels depending upon the item.
Indicators of a lower perceived quality of exchange are evident when the
participant responds with a lower response number (i.e., 1, Not at Bit), whereas higher
quality exchanges are evident when participants select higher response number (i.e., 5, A
Great Deal). All item responses were then summed to provide a summed score of the
participant’s general perception regarding the quality of LMX present between
themselves and their elected officials. Higher total scores indicate a perceived higher
level of relationship, and lower total scores indicate a perceived lower degree of
relationship. This particular scale does not contain any reverse-scored items.
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At this point, it is essential to note that although this investigation used a variant
of Graen and Uhl-Bien’s (1995) LMX-7 (α = .80 - .90); other variations have
demonstrated moderate internal consistency (α = .84) and flexibility in both the scope and
utility of a modified scale (Caliskan, 2015). Therefore, to assess the C/G LMX-7, an EFA
was performed after the data had been collected to assess scale dimensionality and
goodness-of-fit between the specified model and the data set.

C19 Compliance Scale
To capture quantitative data on how willing participants were to comply with
governmental public health mandates, the C19 Compliance Scale was administered.

Responses to questions, such as, “On a scale of 1 – 5, 1 being Not at All and 5 being the
All the Time, how would you rate your willingness to comply with public health
mandates concerning COVID-19)?” ranged from 1 (Not at All) to 5 (All the Time) (see
Appendix D). All item responses were then summed to provide a total score of the
participant’s general willingness to comply with public health mandates. Higher scores
indicated a higher degree of willingness to comply, lower scores indicated a lower
degrees of compliance willingness to comply.

Qualitative Interview
Qualitative interviews took place to better understand many of the more
subjective facets surrounding LMX and compliance behavior. In regard to the validity of
using this specific method for collecting data, I point to Leung’s (2015) article speaking
on the importance and nature of qualitative validity:
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Validity in qualitative research means ‘appropriateness’ of the tools, processes, and data.
Whether the research question is valid for the desired outcome, the choice of
methodology is appropriate for answering the research question, the design is valid for
the methodology, the sampling and data analysis is appropriate, and finally the results
and conclusions are valid for the sample and context (p. 5-6).

In this manner, exploring such complex constructs as relational exchange, voice, and
compliance behaviors, the qualitative interview was fitting and appropriate for such an
investigation. Leung (2015) also argues that consistency is the core of a qualitative
investigation's measure of reliability. In this manner, the semi-structured interviews
provided boundaries for each engagement's scope and potential outcomes with the study
participants. I served as a facilitator of the questions and did not act or speak in a manner
that changes the overall format or context of the interview process (Dixon-Woods, 2004).
Credibility was established through reflexivity of the principal investigator and a
section dedicated in the final publication to revealing all of the researchers preconceived

notions as to what information should or should not have been discovered in the
interview process. Additionally, I used the exact words uttered by the participants in the
data analysis portion of this manuscript; no edits, additions, deletions, or paraphrases
were used. Member-checking was also used throughout the data collection and analysis

process to ensure that the participants were involved at each step, and their perceptions
were articulated appropriately by the researcher (Candela, 2019; Dixon-Woods, 2004).
Transferability is not of significant concern for this project as it is meant to be
specific to the geographical region of Dougherty County, Georgia. However, detailed

descriptions of the population and demographic information will be contained in the final
publication to allow for follow-up research in comparable populations.
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Dependability was of significant concern as I welcome additional studies on the
same subject and hope to establish a model for rich LMX research within the domain of
public health research. Therefore, to bolster the dependability of the qualitative data
collection process, the I described the specific purpose of the study in detail, defined the
inclusion and exclusion criterion as well as the mechanism for validating participants,
provided detailed descriptions of the data collection process and explanations on any

transformation of the data for replicability.

Operationalization of Variables
Perceived Quality of LMX – was an interval variable and was measured by summing

the participants individual responses to the Citizen Government (C/G) LMX-7 using a 5point Likert-type scale including items such as “Again, regardless of the amount of
formal authority your leader has, what are the chances that they would assist your
community at their expense?” (1) being None, and (5) being the Very High (see Appendix
C).
Willingness to Comply with Governmental Public Health Mandates – was an interval
variable that was measured by collecting participants responses on the C19 Compliance
Scale, using Likert-type scaled items such as, “On a scale of 1 – 5, 1 being Not at All and
5 being the All the Time, concerning social distancing ?” (see Appendix D).
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Data Analysis
All of the data collected from the C/G LMX-7 and C19 Compliance Scale were
input into SPSS v.21 for statistical analysis (see Appendix C, D, & E). RQ3 and RQ4
were analyzed after all quantitative data collection was complete and the qualitative
interviews had taken place. Inductive coding was used to identify themes that arose in the
analysis process. Although deductive coding may provide more structure initially, it is

imperative that the qualitative data from the interviews is represented in its truest and
most accurate form; for this reason, an inductive approach was used to classify all themes
and subthemes present.
Answering RQ1 the principal investigator conducted an exploratory factor

analysis on the quantitative data collected from the C/G LMX-7 to determine the
measures dimensionality, internal consistency, inter-item correlations, and identify any
latent factors (see Appendix C). RQ2 was addressed by performing a Pearson’s r
correlation, analyzing the relationship between participants total scores on the C/G LMX7 and their total scores on the C19 Compliance Scale (see Appendix C & D).

Delimitations
This investigation focused specifically on the citizens within the geographical
boundaries of the metropolitan area of Dougherty Country, Georgia. This region has a
population of approximately 87,956 (U.S. Census Bureau, 2019). More than 71% of the
population identifies as African American, 26% identifies as Caucasian, and less than 3%
of the population identifies as Asian, Hispanic, American Indian, or Mixed-Race.
Regarding gender, 54% of the population in Dougherty County have chosen to identify
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themselves as biological females, with the remaining 46% identifying as biological
males.
In this investigation, I explored perceptions and attitudes regarding the quality of
leader-member exchange between the citizens of Dougherty County, Georgia, and their
current elected government officials and citizen compliance to public health mandates in
regard to the most recent pandemic. I did not explore attitudes or perceptions regarding

previous administrations or any personal vendettas against past elected officials that may
taint the results of this current investigation. Furthermore, I did not explore perceptions
or attitudes from elected officials to their constituents as this was outside the scope of this
investigation.

Assumptions
For this investigation, there were four assumptions to identify. First, it was
assumed that the C/G LMX-7 and C19 Compliance Scale were unidimensional, that each
of the items loaded appropriately on the constructs of interest, and that the measures
accurately captured participant's perceptions regarding the quality of LMX between
themselves and their elected government officials and their willingness to comply with
public health mandates. Second, it was assumed that the participants answered both the
C/G LMX-7, C19 Compliance Scale, and all questions in the qualitative interview with
knowledge specific to the current administration in Dougherty County, Georgia, and did
not allow previous regimes to influence their answers in light of the current pandemic.
The third assumption was that each participant had the requisite knowledge of their
current elected officials to provide accurate information as to their performance in
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handling the COVID-19 pandemic, specifically as it relates to public health mandates.
The fourth and final assumption was that all participants answered all questions honestly
and not out of a place of social desirability.

Limitations
The primary limitation of this study was that all data, analyses, and results are
specific to Dougherty County, and all findings are limited in their generalizability to
other cities, counties, states, or countries. Acknowledging the specificity of this research
project is vital for future readers of this study attempting to graft specific outcomes to
their own empirical investigations. Other potential limitations were identified in
respondents answering both the C/G LMX-7, C19 Compliance Scale, and qualitative
interviews according to what is socially desirable. The final limitation was the ability of
the researcher to accurately transcribe, code, and analyze the qualitative data in a manner
that fully embodies the perspectives of the participants.

Summary
A convenience sampling technique encompassing both quantitative and
qualitative data collection was employed for this investigation. Given the body of
literature recommending appropriate sample sizes for EFA, a minimum sample size of
100 participants was needed to conduct the proposed statistical analyses on the data
collected (Bandalos, 2018; Dixon & Massey, 1969; Kaiser, 1970; Kaiser, 1974; Kaiser &
Rice, 1974; Snedecor & Cochran, 1983 Williams et al., 1996). Inclusion and exclusion
criteria for the participants was clearly described as well as the data collection and

65
analyses process. All statistical analyses were conducted using SPSS v.21 and all outputs
were formatted to comply with current APA guidelines prior to the final draft of this
manuscript.
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CHAPTER 4: RESULTS
Overview
The purpose of this study was to explore the relationship between LMX and
citizens’ willingness to comply with governmental COVID-19 public health mandates. In
this investigation, my goal was to better understand what factors influence willing
compliance to improve relational perceptions between citizens and their elected officials

to form lasting partnerships that benefit the broader population. This was accomplished
through a mixed methods analysis employing both quantitative and qualitative research
techniques. The subsequent paragraphs will explore this study’s findings, enumerate the
lived experiences of the participants, and answer the research questions established in the

previous chapter.

Quantitative Descriptive Results
At the conclusion of data collection, 291 citizens participated in quantitative data
collection by accessing the survey built in Qualtrics; this was made available to potential
participants as described in Chapter 3 of this manuscript. Out of the initial 291
participants, 178 met the specified inclusion criteria by indicating that they lived in the
geographical boundaries of Dougherty County, Georgia – our population of interest.
Additional screening questions (i.e., “Have you lived in Dougherty County for at least
two years (24 months)?” and “Do you have a legal guardian and/or any other condition
that might prohibit you from taking this survey?”) left the remaining participant pool at
159. The final screening question, “Proceeding past this section acknowledges that you
wish to participate in this survey” screened an additional participant from survey
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completion. After cleaning the data of all blank or missing responses using listwise
deletion, our final sample size included 149 participants with complete data on all items.
The final quantitative sample (N = 149) was comprised of 64 males (43%) and 85
females (57%), ranging in age from 18 to over 80 (see Tables 1 and 2). The sample
contained varying levels of participant education, with the minimum education level
noted as “11th Grade” and the maximum level of education noted as “professional/post-

graduate (PhD, MD, DnP, PharmD, EdD, etc.), all other demographic information from
the survey data collection is found in Tables 3 - 6.

Table 1
Biological Sex of Participants
Frequency Percent
Male
64
43.0
Female
85
57.0
Total
149
100.0

Table 2
Age of Participants
Frequency
18-24
10
25-29
13
30-39
25
40-49
31
50-59
29
60-69
24
70-79
13
80+
4
Total
149

Percent
6.7
8.7
16.8
20.8
19.5
16.1
8.7
2.7
100.0

Cumulative Percent
6.7
15.4
32.2
53.0
72.5
88.6
97.3
100.0
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Table 3
Demographic Information
Frequency
117
29
0
2
0
1
149

White
Black or African American
Native Hawaiian or Other Pacific Islander
Asian
American Indian or Alaska Native
Some Other Race
Total

Percent
78.5
19.4
0
1.4
0
0.7
100.0

Cumulative Percent
78.5
97.9
97.9
99.3
99.3
100

Table 4
Ethnicity Information
Frequency
Not Hispanic or Latino
147
Hispanic or Latino
2
Total
149

Percent
98.7
1.3
100.0

Cumulative Percent
98.7
100.0

Table 5
Level of Education
11th grade (Junior HS)
12th Grade (graduated High
School)/GED
Some College/Certificate/
Technical/Associate’s
Bachelor’s
Master’s
Professional/post-graduate (PhD,
MD, DNP, PharmD, EdD, etc.).
Total

Frequency
3
10

Percent
2.0
6.7

Cumulative Percent
2.0
8.7

60

40.3

49.0

46
23
7

30.9
15.4
4.7

79.9
95.3
100.0

149

100.0
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Table 6
Participants by Geographic Location (Ward)
Frequency
Ward 1 (Blue)
11
Ward 2 (Purple)
14
Ward 3 (Pink)
26
Ward 4 (Green)
33
Ward 5 (Yellow)
37
Ward 6 (Orange)
6
Other (White)
22
Total
149

Percent
7.4
9.4
17.4
22.1
24.8
4.0
14.8
100.0

Cumulative Percent
7.4
16.8
34.2
56.4
81.2
85.2
100.0

Quantitative Study Findings
Research Question 1: Is the C/G LMX-7 unidimensional?
As this scale is novel in both its use and application, and a sample size smaller
than 200 was used for data analysis, an exploratory factor analysis (EFA) was conducted
in lieu of a confirmatory factor analysis to assess the factor structure of the scale. Before
conducting an EFA, I first assessed the C/G LMX-7 using Bartlett’s Test of Sphericity (χ2
(21) = 505.863, p < .001) and the Kaiser-Meyer-Olkin Measure of Sampling Adequacy
(KMO = .895). Bartlett’s Test of Sphericity provided information as to the suitability of
the C/G LMX-7 for EFA while the KMO indicates that the sample, itself, is appropriate
for EFA. From chapter 2 of this manuscript, we are reminded that KMO levels above .80
are considered meritorious for EFA; assessing Bartlett’s Test of Sphericity, the results
indicated a high level of difference between the survey data collected and the null
model—a statistically significant divergence from an identity matrix. Following Kaiser
and Rice’s (1974) measure of sample adequacy, I found that the C/G LMX-7 scale was
suitable for EFA.
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The results of the unrotated EFA for the responses on the C/G LMX-7 support a
one-factor solution (see Table 7). Additionally, I observed the scree plot output from
SPSS which suggests the C/G LMX-7 is unidimensional (see Figure 2). The factor
loadings of each item on the single factor are found in Table 8.
Table 7
C/G LMX-7 EFA - Total Variance Explained
Factor
1
2
3
4
5
6
7

Total
4.208
.729
.615
.460
.378
.323
.287

Initial Eigenvalues

Extraction Sums of Squared Loadings

% of Variance Cumulative %
60.109
60.109
10.410
70.519
8.792
79.312
6.578
85.890
5.403
91.293
4.608
95.901
4.099
100.000

Total
3.763

Extraction Method: Principal Axis Factoring.

Table 8
C/G LMX-7 EFA - Factor Loadings

Item 6
Item 4
Item 2
Item 5
Item 3
Item 1
Item 7

Factor
1
.838
.812
.755
.735
.680
.655
.633

Extraction Method: Principal Axis Factoring.

% of Variance Cumulative %
53.760
53.760
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Figure 2
Scree Plot of C/G LMX-7 Scale

Given the novelty of using an adapted version of Graen and Uhl-Bien’s (1995)
LMX-7, and the C19 Compliance Scale, analyses of internal consistency (i.e., reliability)
were conducted. The C/G LMX-7 scale indicated high internal consistency for the data
collected (α = .886); similarly, internal consistency for the C19 Compliance Scale was
also acceptable (α = .924). Further investigation reveals that all items for both scales are
positively correlated with items within the same scale (see Tables 9 & 10).
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Table 9
C/G LMX-7 Inter-Item Correlation Matrix
Item 1
Item 2
Item 3

Item 4

Item 5

Item 6

Item 1

1.000

Item 2

.487

1.000

Item 3

.571

.470

1.000

Item 4

.472

.632

.565

1.000

Item 5

.417

.627

.440

.646

1.000

Item 6

.528

.637

.557

.680

.598

1.000

Item 7

.464

.417

.420

.483

.469

.582

Table 10
C19 Compliance Scale Inter-Item Correlation Matrix
Item 1
Item 2
Item 3
Item 1
Item 2
Item 3
Item 4

1.000
.755
.770
.723

1.000
.756
.763

1.000
.763

Item 7

1.000

Item 4

1.000

Research Question 2: Is there a correlation between total scores on the C/G LMX-7
with total scores on the C19 Compliance Scale?
A Pearson’s r correlation was conducted to analyze the relationship between total
scores on the C/G LMX-7 and total scores on the C19 Compliance Scale. It was
hypothesized that a positive relationship between willingness to comply with public
health mandates concerning COVID-19, based on responses to the C19 Compliance
Scale, and perceived quality of LMX, based on responses to the C/G LMX-7, would be
observed. The Pearson’s r correlation yielded a statistically significant result (p = .044)
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for a small effect size (r = .165). This result supports the alternative hypothesis that there
is a statistically significant, positive, linear relationship between perceived quality of
LMX and willingness to comply with public health mandates concerning COVID-19.
Figure 3 visually displays the relationship in a scatterplot.

Figure 3
Correlation Scatterplot

Note: TS C19 CS = total scores on the C19 Compliance Scale, TS C/G LMX-7 = total scores on the
C/G LMX-7.
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Qualitative Descriptive Results
The final qualitative sample (N = 12) was comprised of nine males (75%) and
three females (25%); 10 participants identified their ethnicity as not Hispanic or Latino
and two identified their ethnicity as Hispanic or Latino; 10 participants (83.4%) indicated
that they were white or Caucasian, two participants (16.6%) indicated that they were
black or African American (see Tables 12 - 14). To protect the identities of the

participants, no additional demographic information was collected.

Table 11
Qualitative Interview: Biological Sex of Participants
Frequency Percent
Cumulative Percent
Male
9
75.0
75.0
Female
3
25.0
100.0
Total
12
100.0

Table 12
Qualitative Interview: Ethnicity Information

Not Hispanic or Latino
Hispanic or Latino
Total

Frequency

Percent

10
2
12

83.4
16.6
100.0

Cumulative
Percent
83.4
100.0

Table 13
Qualitative Interview: Demographic Information
Frequency
Percent
White
10
83.4
Black or African American
2
16.6
Total
12
100.0

Cumulative Percent
83.4
16.6
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Qualitative Study Findings
Based on the quantitative results, there was a great deal of unexplained variance
in the C19 Compliance Scale that could be explained through qualitative study. Semistructured interviews were conducted with 12 participants to investigate the perceptions
regarding public health mandates and how their relationships with governmental leaders
may relate to compliance with mandates. Consistent with the methodology described in
the previous chapter, all interviews were conducted in a safe and relaxed environment
that would ensure the participants were not identified; additionally, two audio recording
devices were used to capture the dialogue between the researcher and the participant.
After all the data was collected, I listened to each one of the recordings multiple times

and utilized HappyScribe to transcribe the conversations, verbatim, as to not miss any of
the richness of the participants perspective, nor omit any portion of their speech. After the
transcriptions were complete, I verified the accuracy of the transcription by listening to
the audio recordings while reading the transcripts.

Next, I compiled all the interviews into a single word document; I then deleted all
of the dialogue from the researcher to the participant – this allowed for a more accurate
analysis of key words and statements made on behalf of the participants. Once the data
was cleaned, I uploaded the combined transcript into a qualitative data analysis software
suite – MaxQDA. After the combined transcript was uploaded, I performed a word
frequency analysis to identify which words were most used in each interview (Leung,
2015). These keywords served as the basis for my inductive coding.
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Study Results
After conducting 12 interviews, 11 codes were immediately drawn from the
qualitative data; synthesizing the data involved clustering these codes into seven distinct
themes that reflect the consensus perspectives of the participants interviewed. The themes
derived from the inductive conducting coding process are as follows: Limited
Relationships, Confusion, Emotions, Freedom, Immunocompromised, COVID-19
Vaccine, and The Best They Could. These themes were used to answer the qualitative
research questions. Codes are defined below, followed by a description of themes that
answer each qualitative research question.

Codes
Code 1. Information
The code of information was identified any time a participant mentioned information
related to COVID being communicated. It involved the amount, quality, and level of
communication involved in the transmission of information related to the COVID-19
pandemic. This code is exemplified through Participant 3 who stated, “They were sort of
trying to balance what they could do to keep the community safe with the information
they had.”

Code 2. Do as I Say Not as I Do
The code of “do as I say not as I do” was used whenever a participant discussed
conflicting messages, particularly as government officials did not abide by their own
mandates. This was exemplified by, “Anytime you contradict something you said prior, and
you flip flop back and forth on suggestions of things you need to do or whatever.”
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Code 3. Relationship
The code of relationship was defined as any relationship (or lack)—both personal
and professional—between citizens and their elected officials. was instantly noticed in
the dialogue with participants. This can be seen in Participant 3’s statement:
Well, just generally, I don't have like a personal connection with any local government
officials other than my official job capacity. I interact with them kind of on the side, not
in a formal position, but I haven't had a lot of communication or anything with them
except for passing words here and there.

Code 4. Frustration and Anger
This code is defined as the expression of negative emotions relating to the
COVID-19 pandemic. Participant 10 spoke of their frustration with elected officials
stating, “They had some social media, but the word spread before they could really get a
handle on it. So, the next mission came out to be, is the government being Truthful? Are
they not being Truthful? Do they know?” Similarly, Participant 5 spoke about interacting
with other citizens who were careless when it came to mask wear and social distancing,
stating “It's not fair to me.”
Using harsh descriptions of the situation, Participant 4 spoke to great lengths
about their frustration, going so far to say that the way the government was handling the
COVID-19 crisis was a “…load of bullshit.” Additionally, Participant 10 stated:
So, the anger at the officials for these rules regarding schools, I mean, they were palpable
because my wife was affected by them… Her frustration for all this. And I was somebody
who could relate because I had been in the classroom, and this is daily. That was daily.
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Those frustrations and these frustrations are still going on now…. But all it does is piss
me off more.

Code 5. Fear
This code was seen in discussions of fear/anxiety over the COVID-19 pandemic.
This was seen in Participant 3’s statement, “we didn't have the information about
how the virus would affect people and there was a lot of fear.” They continued stating,
“Yeah, I think you can really see from not just our local government, but all, and this is
just kind of anecdotal a real fear and a reaction to the fear…” Participant 4 also stated

that they were “tired, fearful, and scared” when it came to the pandemic.

Code 6. Sadness
The sadness code was identified when participants discussed the sadness they
experienced due to the COVID-19 pandemic. Participant 9, speaking of their
child attending school during the pandemic, stated “…the things that she had
worked for and that were just dropped and canceled, I found that very sad because
there are many tears, and there is no fix for those tears.”

Code 7. Immunocompromised
This code emerged from several of the participants, the thoughts and emotions
involved in navigating the pandemic with an immunocompromised individual in their
immediate family. Demonstrative of the immunocompromised code, Participant 5 stated:
But for the record, for your study, I am a stage four cancer survivor. My wife is having
cancer. She's going through cancer right now. And her mother was just diagnosed a
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month ago with cancer. So, I'm one of those that if I bring that stuff home, that COVID
home, it could kill people in my home.

Code 8. Constitutionality
The code of constitutionality was defined as the participants description of the
legality of the government to enforce public health mandates concerning COVID-19.
This code is exemplified by Participant 3’s statement on their non- with COVID-19
public health mandates; detailed in the following dialogue:
Me personally…I had no intention of doing that because I didn't believe in the
constitutionality of the order per se or the authority of the government aside, I felt it was
more of a suggestion. I didn't feel that they had the legal authority to do so. I don't think I
would have complied with government order in the first place because I don't feel that
they had the authority to make anyone do anything… I actually have 0% chance
of…complying with any mandates that the government had with regard to public health
for this instance, due to vaccines. We have and information (sic). And the fact that I think
that people can make their own decision now, that's great.

Similarly, Participant 12 used the following logic to rationalize non-compliance:
The social distancing thing at this point is to me, it's a “joke” now, Travis, because I'll go
to the, even though they're outdoor sports venues, but you go to a college football game,
there's 1,000 people there and there's at least 30 people within ten-foot circles. People
wear a mask going in, and they all take them off when they go in or not. But I don't see a
difference between a sporting event and me going to the city Commission meeting and
having to wear a mask there, even though all the seats are not spread apart…
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Code 9. COVID-19 Vaccines
The code of vaccine was identified when participants talked about the COVID-19
vaccine. Participant 1 exemplified this code through the following,
We know that the vaccines are still under an emergency use. They're still going through
and doing clinical trials. By and large, the population is the clinical trial. It's going to be
several years, I think, before we come out of the emergency use, just because the science
hasn't been solidified to a point where we know a particular vaccine is going to be
efficacious and we haven't identified all the sequela's that can potentially come from and
who in the population is more susceptible to the different sequela, such as the
cardiomegaly or the clotting that's going on with different particular people (sic).

Code 10. Freedom
The code of freedom emerged from dialogue with many of the participants as the
conversations quickly turned to discussions on how individual rights and liberties had
been degraded in the wake of the pandemic. Participant 3 exemplified this code the
following:
…if we can all kind of remember back to the very beginning of the pandemic, like two
weeks to stop the spread. That was sort of the mantra. And it was kind of the idea was
like, hey, we need to lock everything down for everyone's safety. Everyone kind of went
along with that for the most part, the few outliers here there. But as that kind of went on,
America is a very “Liberty” place where we cherish our liberties, and we don't really like
being told what to do. And it's very hard to control our populace because we're used to
these freedoms and that really waned over time. And I think you saw certain governments
fight back against that and challenge the authority of people to basically tell you how to
live your life. And we had an argument about this was the executive action, preferable to
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the legislation. And I think we've sort of stepped away from giving people those more
authoritarian measures to control things.
And that's kind of ended in Georgia specifically was, I remember, one of the first
States to sort of step back. Our governor said, hey, we're not going to do these lockdowns
and we're not going to have a mask mandate and we're not going to force things on
people. We're going to let people make their own decisions and businesses open up

Code 11. The Best They Could
One code that surfaced, unanimously amongst the participants, was that the
elected officials did the best they could with the information and resources they had at the
time. Participant 3 shows this code through the statement, “I think they've done about the
best they could. With our community being majoritively in poverty and some people not
having access to information, for getting that information out there, and getting the
vaccines out there for people (sic).”

Qualitative Themes
Participants were asked to discuss their perceptions of their relationship with their
local elected officials and their willingness to comply with public health mandates related
to COVID-19. Content analysis revealed six themes that answered the research
questions: Limited Relationships, Confusion, Freedom, Immunocompromised, COVID19 Vaccine, and The Best They Could. These themes are organized below by research
question.
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Research Question 3: What are citizens’ current perceptions regarding the quality
of LMX between the citizenry and their elected officials in Dougherty County,
Georgia?
Evident from participant responses, the overall perception regarding the quality of
relationship between the citizenry and their elected officials in Dougherty County,
Georgia is low, potentially due to limited interactions. Ten (83%) of the participants (N =
12) indicated that they had limited interactions with their elected officials; explicit in the
dialogue from Participant 1, “My interactions have been limited.” Similarly, Participant 2
stated, “…I'd love to say that my interaction and relationship is stronger than what it
currently is.” Even though Participant 6 indicated that they worked alongside their
elected official’s due occupational necessity, they echoed the same sentiment as the other
participants stating, “I really never really talked to them.” Most participants struggled to
name their elected officials and through their interviews said statements like, “I can see
their face” and “The Mayor, now, I couldn't tell you his name right off the top of my
head. Sorry about that.” When speaking of the Mayor, Participant 12 continued this
sentiment by relaying that even though they could mentally picture his person, they were
unsure of his exact name.
In talking about the relationship participants had with their elected officials, a
couple of participants noted that perhaps they had some responsibility in their lack of
relationship. Participant 2 stated that part of the reason for the lack of interaction “has to
be on my side because I'm not engaging them at the level that I need to be.” Additionally,
Participant 7 remarked that they did not have a close relationship with their elected
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officials due to their own expectations for communication, “I have not engaged them to
where I would expect a response”.
While most of the participants described their relationship as limited, it should be
noted that two (17%) participants (N = 12) indicated that they had regular interaction
with their elected officials. This can be seen in the dialogue provided by Participant 5, “I
personally know almost everyone that runs our city or county, whether it be on a political
level or even management paid staff level, but certainly the higher management.”
Surprisingly, Participant 12 was able to remember several of their elected officials by
name and position; however, they echoed the aforementioned comments remarking that
their interactions were “…mainly professional. It's not like we go hunting or bowling or
anything like that together.”

Research Question 4: How do citizens describe their willingness to comply with
public health mandates?
Participant interviews revealed three themes that described how willing
participants were to comply with public health mandates. The first theme that emerged to
describe citizens’ willingness to comply with public health mandates was confusion.
Several participants stated that the government’s communication about information about
COVID-19 and health recommendations was inconsistent and confusing. Participants
reported receiving mixed-messaging and at times, perceived lack of information. This
was evident in the dialogue provided by Participant 3, “They were sort of trying to
balance what they could do to keep the community safe with the information they had…
we didn't have the information about how the virus would affect people.” Additionally,
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confusion involving the accuracy of information and mixed messaging was exemplified
in the commentary provided by
Participant 10:
Do they know? CDC guidelines began coming out and most people understand that
things evolve and change kind of rapidly. When you're dealing with something like this,
traditional government normally it takes a long time for things to change. So, this was
evolving much faster, and it gave the impression of “nobody really knew” what they were
doing because one day it did, a week later it's something different. So, people in general
are kind of confused on what they really should be doing.

The second theme that emerged to describe citizens’ willingness to comply with
public health mandates was freedom. Many of the participants felt that the public health
mandates (i.e., wearing of a face covering or mask in a public space, closing of
businesses, social distancing) were not enforceable due to the limits of authority
guaranteed by the United States Constitution. Participant 3, when asked about their
willingness to comply, stated:
I had no intention of doing that because I didn't believe in the constitutionality of the
order per se or the authority of the government aside, I felt it was more of a suggestion. I
didn't feel that they had the legal authority to do so. I don't think I would have complied
with government order in the first place because I don't feel that they had the authority to
make anyone do anything… I actually have 0% chance of…complying with any
mandates that the government had with regard to public health

Similarly, Participant 10 commented on the perceived ill-intentions of the government to
suppress their individual freedoms in the following manner:
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…the most insidious part of the government involvement was their collusion with the
media to prevent certain things from being known, certain legitimate, well-done things,
legitimate, well-done studies that were worth note and of equal footing with whatever
they base their stuff on.

This same participant went on to comment on the threat to individual liberty stating that
local political figures were enacting policy like “…freaking Venezuela Soviet Union or
something.”
The third theme that emerged to describe citizens’ willingness to comply with
public health mandates was immunocompromised; rich descriptions were provided,
including the words cancer, chronic-illness, and vulnerable. Several participants talked
about their compliance behavior being influenced by their own personal conditions that
made them vulnerable to the COVID-19 virus. Speaking directly to complying with
public health mandates, due to some chronic health concerns, Participant 6 stated:
…my immune system could have been compromised. I've always made sure I did the
6ft… is I've always tried to make sure I adhere to the mandate that they were doing,
especially when the mayor, as it is the first year we had, and everybody stay in the house.
I totally did that.

Similarly, speaking to the severity of the pandemic for those that are
immunocompromised, Participant 11 stated:
Yeah. If a mask is going to give me a one 1 millionth % chance of not dying. Yeah. To a
level in the same way with social distance, as you know. But for the record, for your
study, I am a stage four cancer survivor. My wife has cancer. She's going through cancer
right now. And her mother was just diagnosed a month ago with cancer. So, I'm one of
those that if I bring that stuff home, that COVID home, it could kill people in my home.
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The theme of freedom characterized those participants unwilling to comply with
the mandates; the theme of confusion assisting in the categorization of those unsure as to
the effectiveness of the mandates; and the theme of immunocompromised as a driver of
willing compliance.
Although not directly tied to the answering of the above research questions, two
additional themes emerged from our discussions of compliance with health mandates.
Although not asked about, opinions of the COVID-19 vaccine were evident in almost
every interview. During data analysis, it was noted that the words vaccine, vaccination,
and vaccinated, were used over 69 times in the participant responses. To describe the
variation in opinions regarding the COVID-19 vaccine, the commentary from Participant
10 demonstrates a position of disdain for the vaccine because of conflicting, confusing, or
misrepresentation of efficacy, “…And here we are saying, well, we need to vaccinate to
make sure everybody's safe. And I'm like, wait a minute, that doesn't make sense. And of
course, it doesn't make sense because they're not following the science.” To the contrary,
Participant 11 stated:
…as soon as they had a vaccine that was available, I was just going to take it because I'm
one of those folks that are on the front line. So, I have to protect my family here at home.
And it's not saying that you won't get the virus with the vaccine, but there's a greater
chance that you won't become a sick. So, for me personally, I have been made the
decision. The government did not have to tell me, hey, you need to take this. All I wanted
was the availability date. For me personally, I was going to take it regardless.

Offering a different perspective, on the same theme, but tying vaccination status to
willing compliance with public health mandates, Participant 3 spoke stated, “Well, I
actually have 0% chance of enforcing or complying with any mandates that the
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government had with regard to public health for this instance, due to vaccines.” Although
not viewed as a predominant motivator for pro- or anti-social behavior, this theme was a
salient topic when discussing COVID-19 and is relevant to this, and any subsequent,
investigation.
The final, and arguably the most overwhelming, theme to emerge was the
citizenry recognizing that their elected officials did they best they could in their handling
of the pandemic. Regardless of the participants beliefs on COVID-19 and compliance,
each extended a sort of communal grace—understanding that attempting to govern during
an unprecedented global pandemic has no model or clear path for success. This was an
overwhelming theme that emerged when discussing the COVID-19 pandemic and
governmental mandates. Participant 3 when speaking of how their elected officials
performed during the pandemic, “I think they've done about the best they could.” This
exact sentiment was echoed by Participant 12, “They did the best they could” and again
by Participant 5, “…I 100% believe that they all are doing the best they can with what
resources they have.”
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Figure 4
Clustered Representation of Themes and their Definitions

Evidence of Trustworthiness
Credibility
As I touched on in Chapter 3 of this manuscript, validation is a key component of
high-quality qualitative research. The purpose of case study was to approach the topic of
interest devoid of any preconceptions about what should, or should not, be discovered.
Thus, inductive coding is used to generate new theories, or provide support for existing
theories, in a natural and organic fashion. In my own investigation, a deeper
understanding of the pandemic was garnered from the lived experiences of the
participants. As the participants are the only legitimate authority for validating their
perspectives, all the participants were provided a full transcript of their interview and the
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opportunity to make and adjustments or changes to better reflect their thoughts and
beliefs regarding the topic of study (Leung, 2015).
This process, known as member checking, is viewed as the best mechanism to
verify credibility (Creswell et al., 2018). In addition to using member checking as a
method for establishing credibility, it is also critical at this juncture that data saturation is
referenced as an additional measure taken during this exploration to establish credibility
(Candela, 2019; Dixon-Woods, 2004). This exploration reached data saturation relatively
quickly (N =12) as many of the same sentiments, beliefs, and opinions were echoed by
most participants.

Transferability
As stated in Chapter 3 of this manuscript, transferability is not of significant
concern for this project as it is meant to be specific to the geographical region of
Dougherty County, Georgia. Due to the demographics represented in this investigation,
compared to those displayed in the general populous, it is recommended that additional
study be conducted to validate transferability (see Tables 1-9). However, detailed
descriptions of the population and demographic information are provided within this
chapter to allow for follow-up research in comparable populations.

Dependability
Dependability in this research was established using inclusion and exclusion
criteria for all participants – to include those engaging in the qualitative interview.
Furthermore, dual audio-recordings were used to capture all conversations had with
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participants; after all interviews were conducted, I listened to these recordings numerous
times and compared their content to that written in the transcriptions, focusing on the
accuracy and completeness of the transcriptions. Additionally, I intracoded in a
systematic manner, as described previously, to ensure that all codes were established in
the same manner, with no additional weight being given to specific words due to bias,
preference, or extraneous pressure. This process ensured that all codes were developed in

a consistent fashion; developed into themes, and ultimately used to answer the research
questions.

Confirmability
Understanding that confirmability is a critical component in qualitative research, I
implemented member-checking throughout the qualitative data collection process, this
occurred through communicating with the participants deliberately to fully understand
their thoughts, opinions, and perspectives. I also provided the participants the opportunity
to review and modify their own transcripts; this reinforced the accuracy of my report on
participant voices concerning the nature and scope of my investigation.

Reflexivity
One of the most critical activities to be taken by a researcher prior to engaging in
qualitative research is that of reflexivity; Dodgson (2019) adds to this conversation
stating:
All qualitative research is contextual; it occurs within a specific time and place between
two or more people. If a researcher clearly describes the contextual intersecting
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relationships between the participants and themselves (reflexivity), it not only increases
the creditability of the findings but also deepens our understanding of the work. (p. 220)

Beginning to bracket my own experiences, thoughts, and feelings, before engaging in a
qualitative exploration, I found myself identifying several presumptions and attitudes I
had been keeping in regard to my study. First, it is essential that I recognize my own
standing as a citizen of Dougherty County, Georgia. In this manner it is very easy to think
that my views and opinions are generalizable to my fellow citizens; however, after this
attitude surfaced, bracketing was employed to ensure my own beliefs did not interfere
with those that participated in my research.
Second, I understand that my education and personal experience impact my

perspective on public health mandates, the application of science, and the need to focus
on both quantitative and qualitative research to shape our understanding of COVID-19.
After bracketing this sentiment, I was able to digest alternate or completely opposite
viewpoints; appreciating them for what they were, a reflection of the participants

thoughts, feelings, and beliefs.

Summary
In this chapter, I included a description of all data analysis, demographic
information of all participants, my approach to both quantitative and qualitative data
analysis, and the statistical significance of all results obtained. Quantitative data analysis
supported the assumption that the C/G LMX-7 is unidimensional (α = .886; χ2/df =
24.088; Bartlett’s Test of Sphericity, p <.001 KMO = .895; inter-item correlation range =
.633 - .838). Additionally, a Pearson’s r correlation of .165 was observed between total
scores on the C/G LMX-7 and total scores on the C19 Compliance Scale, supporting the
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alternative hypothesis that a positive correlation exists between perceived quality of
LMX and willing compliance from citizens regarding public health mandates. After an
analysis of the qualitative interview data (transcriptions), a word-frequency analysis
provided the foundation for inductive coding, several themes informed my answering of
the research questions including a perceived low quality of relationship between the
citizens and their elected officials, and varied reasons for or against compliance with
public health mandates.
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CHAPTER 5: DISCUSSION
Overview
The purpose of this study was to explore the relationship between LMX and
citizens' willingness to comply with governmental public health mandates; more
specifically, how LMX correlates with compliance behavior explicit to the COVID-19
pandemic. In this exploration, my goal was to better understand what factors influence

willing compliance to improve relational perceptions between citizens and their elected
officials to form lasting partnerships that benefit the broader population. This was
accomplished through a mixed methods analysis employing quantitative and qualitative
research techniques. The subsequent paragraphs will provide my thoughts and

interpretations of this study’s findings, describe all limitations of this investigation, and
provide direction for future research.

Summary of Findings
In this study, I used a mixed methods design to examine the relationship between
the perceived quality of LMX and citizens' willingness to comply with governmental
public health mandates. The setting for this study was limited to the geographical limits
of Dougherty County, Georgia. I used a convenience sample for both quantitative (N =
149) and qualitative (N = 12) data collection.
To answer research question 1, I performed an EFA, resulting in statistical
evidence supporting the assumption of unidimensionality for the novel C/G LMX-7. To
answer research question 2, a Pearson’s r correlation was conducted and revealed a
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statistically significant positive linear relationship between the total scores on the C/G
LMX-7 and total scores on the C19 Compliance Scale, r = .165, p = .044 (two tailed).
Answering RQ3 and RQ4, I found that the lived experiences of the 12 participants
pointed to a range of emotions experienced over the last two years since the beginning of
the pandemic; eleven codes emerged from the qualitative interviews, these codes
consolidated, through thematic analysis, into seven themes. These themes informed my

answer to research question 1; overall perceptions of LMX quality between citizens and
their elected officials in Dougherty County are low.
Additionally, these themes assisted in the answering of research question 2; eight
(67%) of the total participants (N = 12) indicated that they were at least amenable to the

public health mandates, at most, they were exceptionally supportive and have been since
the beginning of the pandemic. The remaining four (33%) participants indicated that they
were non-compliant; the themes of confusion, freedom, and limited relationships played a
key role in contextualizing their perspectives on the current pandemic.

Discussion of Findings
The results of this study—two quantitative research questions (RQ1 and RQ2),
assessing dimensionality of a new measure (N = 149) as well as its relationship (r = .165,
p = .044) with compliance, and two qualitative research questions (RQ3 and RQ4)
designed to provide context, clarity, and understanding of participant’s (N = 12) lived
experiences—are parsimonious with the existing academic literature concerning voice,
LMX, and compliance with public health mandates in times of emergency (Bargain &
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Aminjonov, 2020; Caliskan, 2015; Detert et al., 2018; Graen & Uhl-Bien, 1995; Han et
al., 2020; Harper et al., 2020; Li et al., 2016; Li & Liao, 2014).
Examining the quantitative findings of this investigation (RQ1), the results of the
EFA on the C/G LMX-7 are consistent with Caliskan’s (2015) LMX-7 CFA (N = 330; α
= .84; χ2(14) = 31.36; p = .001; χ2/df = 2.24; CFI = .97; SRMR = .04; RMSEA = .08).
The C/G LMX-7, used in this investigation, and Caliskan’s LMX-7 provide empirical

support for a one-factor solution in both data sets and both versions of the measure (N =
149; N = 330). It was also found that the C19 CS demonstrated improved internal
consistency (α = .924) compared to the 4-item scale (α = .801) used by Han et al. (2020)
for assessing willingness to engage in COVID-19 related prosocial behaviors. It is also

worth noting that although the C19 Compliance Scale’s overall alpha level is high, the
inter-item correlations (range = .723 - .770) are not extreme to the point of indicating
redundancy of items.
Examining RQ2—LMX demonstrating a statistically significant (p = .044)
positive linear relationship (r = .165) with willing compliance—against similar studies,
Han et al., (2020) reported that higher trust in government demonstrated a significant
association with the adoption of positive public health behaviors (β = 0.173, p < .001).
Another significant finding is observed in the small effect size observed in this
investigation (R2 = .027 or 2.7%) which is similar to other explorations (R2 = .029 or
2.9%) on the topic of how relational dynamics between governments and their citizenry
affect observed or self-reported behavior (Han et al., 2020). Although the results of this
study reveal statistically significant relationships between constructs, they provide little
explanation as to the respondents’ primary motivation to adopt prosocial public health
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behaviors or comply with public health mandates. This could be explained, in part, by a
lack of clarity in the questions written on the C/G LMX-7, the construct measured having
little to do with pro-social public health behavior, or the responses may be a true
representation of the population’s overwhelming distrust of their local elected officials
(see Figure 4).
Potential answers for this unexplained variance may be constructed from the

qualitative data collected in my investigation. Building upon previous investigations,
Harper et al. (2020) noted that fear is the single most accurate predictor of compliance
behavior (β = .21, F2,320 = 5.45, p = .005). More specifically, beliefs that one might
catch, and succumb, to the virus was the single greatest motivator to engage in prosocial

behaviors (i.e., handwashing, social distancing). This sentiment was echoed in my own
investigation as interviewees spoke at great lengths expressing a mixture of emotions—
mainly fear over succumbing to COVID-19.
Examples of this were most evident in my conversation with Participant 3;
speaking about their perceptions concerning the pandemic, “…at the beginning I sort of
understood it because we didn't have the information about how the virus would affect
people and there was a lot of fear.” Participant 12 spoke to great lengths about their high
levels of emotions experienced during the initial reaction to the pandemic:
My guys were scared. I mean, it was right at the beginning when this stuff was taking off
and I didn't have the answers for them, but they were scared to come to work because
they're scared they're going to catch COVID, and if you catch COVID, you're going to
die at that point (sic).

Using previous quantitative investigations as a framework for understanding the power of
fear in prosocial behavior in the midst of a pandemic, it is evident that fear was, and
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continues to be, a primary motivator for compliance with public health mandates (Harper
et al., 2020).
Another significant finding was observed in the absence of clearly defined ingroups and out-groups, as originally described by Graen and Uhl-Bien (1995); limiting
the utility of LMX as a mechanism for understanding complex relational dynamics in
power-based relationships. The mainly homogenous responses seen in the quantitative

data indicate an overwhelming perception of low-quality exchanges between the elected
officials in Dougherty County, and their citizens (RQ3).
Originally used to delineate in-group and out-group formation between leaders
and followers, the results of this investigation call into question the appropriateness of

Graen and Uhl-Bien’s research relative to in-group and out-group formation; particularly
as it relates to the study of more distant power-based relationships—elected government
officials and their citizenry. It is critical to note that my novel investigation focused on
relationships that stretch beyond the typical one-on-one interactions that occur in the
organizational context. This being said, as my investigation marks the first application of
Graen and Uhl-Bien’s theory used outside of the organizational setting, additional
examination is needed to determine the appropriateness of LMX to examine distant
power-based relationships.
There are several spiritual implications of this research; revisiting the scripture
referenced in Chapter 2 of this manuscript, Exodus 18:21 states that—for positions of
leadership—Christians are to select “…men from all the people, men who fear God, who
are trustworthy and hate a bribe, and place such men over the people as chiefs of
thousands, of hundreds, of fifties, and of tens.” Although the historical context of this
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passage was directed towards electing leaders in the church, understanding that Christians
are called to engage in their own communities, we ought to carry these principles of
leadership to additional contexts that have broader impacts on our lives as citizens within
a culture or society.
It is at this juncture that we acknowledge that integration between science and
theology is a farse: integration necessitating a substantial difference between subjects that

requires a model to form congruence. Here, it is evident that truth is reflected in both, as
the statistical analysis provided in this manuscript supports the tenets of leadership
contained in the canonical scriptures. It is from this basis that the good work must
continue, that Christians should seek to glorify God in all they do by walking in a manner

worthy of their calling—particularly if they have been called to conduct empirically
sound, rigorous academic research (cf. 1 Corinthians 10:31; Ephesians 4:1).

Implications
The potential implications of this study are numerous: from broadening our
academic and pragmatic understanding of leadership; implementing cross-discipline
measurement strategies to understand complex, distant, power-based relationships better;
to informing public policy concerning the COVID-19 pandemic. A copy of this study’s
findings will be provided to governing bodies of Dougherty County; the Dougherty
County board of Commissioners and the City Commission. Both aforementioned may
seek to evaluate the results of this study for themselves and examine the current
perceptions of their citizenry regarding their perceived ability to lead during a difficult
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and unprecedented pandemic. They may also want to investigate why public perceptions
on the quality of LMX between citizens and their elected officials is, in aggregate, low.
As discovered in the qualitative interviews, the overwhelming support for elected
officials “doing the best they can” is a message that also needs to be communicated. As
this manuscript serves as the basis for continued research in this context, it is critical that
we acknowledge the humanity intrinsic to such an exploration. It is from the voices of the

citizens that the government can better understand the perspectives of their constituency;
this includes the positive assessment of their leadership during a difficult and
unprecedented global pandemic.
Changes in public health policy may be needed. Additionally, the results of this

investigation can be used by both policy makers and public health officers to inform
what, if any, improvements or adjustments need to be made to overcome COVID-19, and
any future pandemic Although this investigation was limited to the geographical
boundaries of Dougherty County, other neighboring counties may benefit from
examining the results of this investigation and learning from both the success and failures
of the local elected officials leading during a difficult period in the history of the county.
On the societal level, in the last two years public health mandates have been
implemented in almost every country across the globe; without a careful examination as
to how efficacious these measures will be, and what factors influence their efficacy
(Badger & Michel, 2020; Kissel, 2021). This investigation may be used to temper
expectations from elected officials as to the benefit of implementing strict lock-down
policies, inform policy makers as to how best to cultivate a culture of positive public
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health behaviors, and increase voice flows to and from citizens impacted by these
mandates.

Limitations
The primary limitation of this study was that all data, analyses, and results were
specific to Dougherty County, and all findings are limited in their generalizability to
other cities, counties, states, or countries. Acknowledging the specificity of this research
is vital for future readers of this study attempting to graft specific outcomes to their own
empirical investigations. Another potential limitation was described as respondents
answering both the C/G LMX-7, C19 Compliance Scale, and qualitative interviews
according to what is socially desirable. The final limitation was the ability of the
researcher to accurately transcribe, code, and analyze the qualitative data in a manner that
fully embodies the perspectives of the participants.

Recommendations for Future Research
Although the results of this study are novel and impactful, it is appropriate that all
aspects of this work be heavily scrutinized—for the benefit of both academia and the
general populous. Specifically, future research must be conducted on the measures, the
C/G LMX-7 and the C19 Compliance Scale, used in this study as their seminal use was
seen in this investigation: construct, content, criterion, convergent, and divergent validity
must be explored. It is vital that this study, or similar study, be conducted in different
social settings, counties, states, and countries, to understand how geographic region and
culture impacts the willing compliance from citizens to their governing officials. It is

101
recommended that additional measurement devices be created to better understand how
fear impacts compliance with public health mandates in times of crises. Additionally,
understanding that all pervious literature discussing LMX focuses on near and middistance (i.e., direct supervisor and team leader) power-based relationships, it is strongly
recommended that distant power-based relationships be examined in their own right—
particularly those in the government sector (i.e., local, state, and federal).

Summary
At the time this summary was written, more than 394,381,395 individuals across
the globe have contracted COVID-19; and from this number, reportedly more than

5,735,179 have succumbed to the virus (World Health Organization, 2022). One of the
responsibilities of government, whether local, regional, or national, is to safeguard their
citizens from danger; this sentiment has manifested in a host of public health mandates
implemented in different civilizations around the world in the last 24 months since the
COVID-19 pandemic began ravaging the global populous (Badger & Michel, 2020;
Kissel, 2021). This elicits the question, “Are public health mandates efficacious?” and,
“What factors determine their efficacy?” This study adds to the growing body of
literature dedicated to answering these difficult and timely questions. In this
investigation, both quantitative and qualitative methods were used to explore citizengovernment relationships, voice, and compliance with public health mandates.
The results of this study bear significant weight as, for the first time, distant
power-based relationships are being explored using variants of psychometric measures
with robust utility and a rich historical presence in the academic literature (Graen & Uhl-
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Bien, 1995; Caliskan, 2015). But the work is not yet finished. Interdisciplinary study has
become a necessity, cross-utilization of measurement devices essential, and novel
approaches to complex and dynamic issues an obligation to those we serve. If nothing
more, the voices of the participants in this investigation must be heard; their fears
addressed, their families safeguarded, their liberties fortified, with compassion and
understanding being the locus for all future discussion and action.
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APPENDIX A: GEOGRAPHIC INFORMATION
Directions: Using the map below, please circle the ward number that corresponds with
the area closest to where you live. Colored areas on the map show the different wards; the
corresponding number and color are placed at the bottom of the image below.
Ward 1

Ward 2

Ward 3

Ward 4

Ward 5

Ward 6

Other / Not Listed
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APPENDIX B: DEMOGRAPHIC INFORMATION
Directions: Please read each question carefully and select your response.
What best describes your race? (Please circle all that apply)
Black or African American

White

Native Hawaiian or Other Pacific Islander

American Indian or Alaska Native
What best describes your ethnicity?

Hispanic or Latino

How old are you?

30-39

18-24

25-29

40-49

Some Other Race
Not Hispanic or Latino

50-59

60-69

What sex were you assigned at birth, meaning on your birth certificate?

70-79

80+

Male

Female

What is your highest level of education you have completed?
•
•
•
•
•
•
•
•
•
•

I never attended school
Grades 1 through 8
9th grade (Freshman high school)
10th grade (Sophomore HS)
11th grade (Junior HS)
12th Grade (graduated High School)/GED
Some college/Certificate/Technical/Associate’s
Bachelor’s
Master’s
Professional/post-graduate (PhD, MD, DNP, PharmD, EdD, etc.).

Asian
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APPENDIX C: CITIZEN/GOVERNMENT (C/G) LMX-7
Directions: This questionnaire contains items that ask you to describe your relationship
with your local (City/County) governmental leaders. For each of the items, indicate the
degree to which you think the item is true for you by selecting one of the responses that
appear below the item.
How often are you aware of how satisfied your local government leadership is with their
citizenry/you?
Not a Bit
1

A Little
2

A Fair Amount
3

Quite a Bit
4

A Great Deal
5

How well does your local government leadership understand your community’s problems
and needs?
Not a Bit
1

A Little
2

A Fair Amount
3

Quite a Bit
4

A Great Deal
5

How often does your local governmental leadership recognize your community
involvement?
Not a Bit
1

A Little
2

A Fair Amount
3

Quite a Bit
4

A Great Deal
5

What are the chances your local government leadership would use his or her power to
help you solve problems in your community?
None
1

Small
2

Moderate
3

High
4

Very High
5

What are the chances your local government leadership would assist your community at
their expense?
None
1

Small
2

Moderate
3

High
4

Very High
5

What are the chances that you would defend and justify the decisions of your local
government leadership if they were not present to do so?
None
1

Small
2

Moderate
3

High
4

Very High
5

How would you characterize your interactions with your local governmental leadership?
None
1

Small
2

Moderate
3

High
4

Very High
5
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APPENDIX D: C19 COMPLIANCE SCALE
Directions : This questionnaire contains items that ask you to describe your actions (over
the last 12 months) directly related to local governmental public health mandates. For
each of the items, indicate the degree to which you think the item is true for you by
selecting one of the responses that appear below the item.
On a scale of 1 – 5, 1 being Not at All and 5 being the All the Time
1. How would you rate your willingness to comply with public health mandates

concerning quarantining after exposure to someone diagnosed with COVID-19?
Not at All
1

Barely
2

Some of the Time
3

Most of the Time
4

All the Time
5

2. How would you rate your willingness to comply with public health mandates

concerning wearing a mask in public places?
Not at All
1

Barely
2

Some of the Time
3

Most of the Time
4

All the Time
5

3. How would you rate your willingness to comply with public health mandates

concerning social distancing (e.g., maintaining a distance of at least 6 feet from others
outside of your household)?
Not at All
1

Barely
2

Some of the Time
3

Most of the Time
4

All the Time
5

4. How would you rate your willingness to comply with public health mandates
concerning limiting your non-essential travel (e.g., shopping, going to the movies,
playing group sports)?
Not at All
1

Barely
2

Some of the Time
3

Most of the Time
4

All the Time
5
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APPENDIX E: INTERVIEW QUESTIONS
Directions: The principal investigator will read the questions aloud and annotate
participant responses. Clarifications may be made to encourage understanding and open
dialogue between the principal investigator and the participants.

Question 1: Can you tell me about your interactions/relationship with your local
governmental officials?

Question 2: Now I’d like to turn our attention to the COVID-19 pandemic. What are your
thoughts on how well your local government officials have handled local outbreaks of
COVID-19?

Question 3: Building on the previous question, have you tried to speak to your elected
officials to express your opinions? If so, please describe your experience:

Question 4: Now, I want to talk about governmental COVID-19 mandates, like mask
mandates, social distancing, closing of businesses, and get your thoughts on your
willingness to comply with these mandates. Can you tell me about your willingness to
comply with these mandates from your local government?
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APPENDIX F: GOVERNMENTAL APPROVAL FOR RESEARCH
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APPENDIX G: LMX-7
Instructions: This questionnaire contains items that ask you to describe your relationship
with either your leader or one of your followers. For each of the items, indicate the
degree to which you think the item is true for you by circling one of the responses that
appear below the item.
1. Do you know where you stand with your leader (follower) . . . [and] do you
usually know how satisfied your leader (follower) is with what you do?
Rarely
1

Occasionally
2

Sometimes
3

Fairly often
4

Very often
5

2. How well does your leader (follower) understand your job problems and needs?
Not a bit
1

A little
2

A fair amount
3

Quite a bit
4

A great deal
5

3. How well does your leader (follower) recognize your potential?
Not at all
1

A little
2

Moderately
3

Mostly
4

Fully
5

4. Regardless of how much formal authority your leader (follower) has built into his
or her position, what are the chances that your leader (follower) would use his or
her power to help you solve problems in your work?
None
1

Small
2

Moderate
3

High
4

Very high
5

5. Again, regardless of the amount of formal authority your leader (follower) has,
what are the chances that he or she would “bail you out” at his or her expense?
None
1

Small
2

Moderate
3

High
4

Very high
5

6. I have enough confidence in my leader (follower) that I would defend and justify
his or her decision if he or she were not present to do so.
Strongly disagree
1

Disagree
2

Neutral
3

Agree
4

Strongly agree
5

7. How would you characterize your working relationship with your leader
(follower)?
Extremely ineffective Worse than average Average
1
2
3

Better than average Extremely effective
4
5

